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New Jersey Electronic Health Records Incentive Program

Privacy Rules

The Health Insurance Portability and Accountability Act of 1996 (HIPAA — Public Law 104-
191) and the HIPAA Privacy Final Rule® and the American Recovery and Reinvestment Act
(ARRA) of 2009 provides protection for personal health information.

Protected Health Information (PHI) includes any health information and confidential
information, whether verbal, written, or electronic, created, received, or maintained by Molina
Healthcare. It is health care data plus identifying information that would allow the data to tie the
medical information to a particular person. PHI relates to the past, present, and future physical
or mental health of any individual or recipient; the provision of health care to an individual; or
the past, present, or future payment for the provision of health care to an individual. Claims
data, prior authorization information, and attachments such as medical records and consent
forms are all PHI.

1 45 CFR Parts 160 and 164, Standards for Privacy of Individually Identifiable Health Information; Final Rule
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1. Introduction

The New Jersey Medicaid Electronic Health Records (EHR) Incentive Program provides
incentive payments to eligible professionals (EPs) and eligible hospitals (EHSs) that can
demonstrate they have adopted, implemented, upgraded, or are meaningfully using certified EHR
technology. The Incentive Program is designed to support providers in this period of Health IT
transition and instill the use of EHRs in meaningful ways to help our nation improve the quality,
safety, and efficiency of patient health care. The federal program defines the three options as
follows:

¢ Adopt: to acquire or install certified EHR technology;
+ Implement: to train staff, deploy tools, and exchange data;
¢ Upgrade: to expand functionality or interoperability;

The program goals are to improve outcomes, facilitate access, simplify care, and reduce costs of
health care nationwide by:

Enhancing care coordination and patient safety;

Reducing paperwork and improving efficiencies;

Facilitating information sharing across providers, payers, and state lines;
Enabling communication of health information to authorized users through state
Health Information Organizations (H10s), the New Jersey Health Information
Network (NJHIN) and the National Health Information Network (NHIN).

* & & o

The EHR Incentive Program Attestation Application will allow eligible professionals and
hospitals to provide the necessary information to begin receiving New Jersey EHR Incentive
Program payments.

1.1 Eligible Hospitals

To be eligible for the New Jersey Medicaid EHR Incentive Program, a hospital must be actively
enrolled with New Jersey Medicaid and fall into one of the following categories:

Acute Care Hospitals

+ Includes general hospitals, cancer hospitals and critical access hospitals;

+ Must have a CMS Certification Number (CCN) with the last four digits in the series
0001 — 0879 and 1300-1399;

¢ Must have an average length of patient stay of 25 days or fewer;
¢ Must have 10% Medicaid Patient Volume based on encounters.
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Provider Incentive Program — Hospitals

Children’s Hospitals
+ Must have a CMS Certification Number (CCN) with the last four digits in the series
3300-3399;
+ No average length of stay or patient volume requirements

1.2 Registering with CMS

Prior to participating in the New Jersey EHR Incentive Program, the hospital first must register
within CMS’s National Level Repository (NLR) system, select Dual-Eligible (for hospitals that
are eligible to receive both Medicaid and Medicare EHR Incentive Program payments) or
Medicaid (mostly for children’s hospitals that may not be eligible for the Medicare EHR
Incentive Program) as its desired payment path, and select New Jersey as its assigned state for
Medicaid attestation. This will enable the NLR system to notify the EHR Incentive Program
Attestation Application of the hospital’s intent to attest for incentive payments in New Jersey.
Visit the National Level Repository (NLR) solution at
https://ehrincentives.cms.gov/hitech/login.action to register.

Once the hospital has successfully registered with the NLR for the New Jersey EHR Incentive
Program, the hospital must then complete their attestation for the year with the EHR Incentive
Program Attestation Application by logging into the secure Medicaid online provider portal at
www.njmmis.com after allowing 48 hours for the NLR registration information to be received
and processed by New Jersey. Providers who do not have access to the New Jersey MMIS
Provider Portal can request access via the “Contact Webmaster” option on the left hand side of
WWW.njmmis.com.

NOTE: If the provider wishes to receive attestation status update e-mails from New Jersey
Medicaid, the provider must add their e-mail address to the CMS registration information. The
EHR Incentive Program Attestation Application will send its attestation status update e-mails to
this address.

Confidential and Proprietary Page 9
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2. Information Needed

Before a hospital can begin to complete the EHR Incentive Program attestation process, the
hospital will need to gather all of the information necessary to complete the attestation correctly.
The New Jersey EHR Incentive Program has created a workbook to guide the hospital or
representative user through pulling the appropriate data needed to complete an attestation
successfully. The EHR Incentive Program Attestation Worksheet for Eligible Hospitals
(available at http://www.nj.gov/njhit/ehr/Eligible_Hospital_Attestation \Workbook.xIs) provides
the questions that CMS requires be completed for attestation and can be used to gather and
calculate the necessary answers before logging into the New Jersey Medicaid EHR Incentive
Program Attestation Application.

Page 10 Confidential and Proprietary
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2.1 Eligible Hospital Attestation Workbook — Overview

The first worksheet in the Attestation Workbook describes the eligibility requirements for the
hospital provider, the information needed to begin the attestation process, and the technical
requirements for utilizing the New Jersey Medicaid EHR Incentive Program Attestation
Application.

New Jersey Electronic Health Record Incentive Program
Hospital Attestation Provider Workbook

State of NJ DHS & DMAHS

Eligible Hospital (EH) workbook for Eligibility for New Jersey EHR Incentive Program

Overview: This workbook is designed to help an Eligible Hospital collect the information needed to complete the Eligibility and Attestation components of the New
Jersey EHR Incentive Program. It is designed to gather detailed information regarding your facility and create summarized data for entry into the EHR Incentive
Program Attestation Application. This workbook can be used to help the facility calculate the necessary information needed prior to completing their
attestationvia the NJIMMIS Provider Portal at www.njmmis.com

General instructions for completing this workbook
The hospital should complete the questions contained in the workbook ahead of time and have it on hand while completing the online attestation within the NJ
EHR Incentive Program Attestation Application accessible from www.njmmis.com. Please complete the questions, as needed, on all of the subsequent
worksheets.

New Jersey Medicaid - Eligible Hospital

In order to be eligible for the New Jersey EHR Incentive Program, the attesting facility must be actively enrolled with Medicaid as an Acute Care Hospital or a
Children's Hospital. This includes meeting the following criteria:

Acute Care Hospitals:
¢ Includes general hospitals, cancer hospitals and critical access hospitals
* Must have a CMS Certification Number (CCN) with the last four digits in the series 0001 — 0879 and 1300-1399
¢ Must have an average length of patient stay of 25 days or fewer

Children’s Hospitals:
* Must have a CMS Certification Number (CCN) with the last four digits in the series 3300-3399
¢ No average length of stay or patient volume requirements

Acute Care Hospitals and Children's Hospitals may be eligible for both Medicaid and Medicare EHR Incentive Program payments . CMS recommends registering as
"dual-eligible" for both Medicaid and Medicare incentive payment even if the facility only plans to attest for the Medicaid EHR Incentive Program to prevent the
need to change their national level registration at a later date. Dually-eligible hospitals can then attest through CMS for the Medicare EHR Incentive Program at a
later date or not at all. Please remember that facilities cannot change to a dual-status once a payment has been initiated.

This workbook addresses the Medicaid attestation process and questions only. Please refer to the CMS site for the Medicare process.

New Jersey Medicaid - Additional Requirements

*NJMMIS User ID and Password

eRegistration ID received from the CMS National Level Repository upon the facility's successful registration

*CMS Certification Number for your EHR/EMR system, available at http://onc-chpl.force.com/ehrcert

*A reliable internet connection

*Web browser - Microsoft Internet Explorer is recommended. If using Internet Explorer 8 or higher, hopsitals must utilize the "compatibility view" function
available through the "tools" menu within the browser to access the Attestation Application. This option can be found by pressing alt-T after attempting to
navigate to www.njmmis.com.

All materials that used in support of information entered into the New Jersey Medicaid EHR Incentive Program Attestation Application will be subject to audit that
could result in the recoupment of distributed incentive payments. Please retain this information for at least 6 years.

Figure 1 — Eligible Hospital Attestation Workbook — Overview
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2.2 Eligible Hospital Attestation Workbook — Provider Information

The second worksheet in the Attestation Workbook requests the identification requirements,
provider type/specialty requirements, and enrollment requirements needed to attest for a New
Jersey EHR Incentive Program payment. These responses will confirm the hospital’s eligibility
for receiving incentive payments, and not all information requested here will be asked for in the
New Jersey Medicaid EHR Incentive Program Attestation Application.

New Jersey Electronic Health Record Incentive Program
Hospital Attestation Provider Workbook

State of NJ DHS & DMAHS

Attesting Provider Information

Question

ICMS NLR Registration Number

Question

Response

Response

Instructions to Complete

Your facility's CMS Registration number is used to
identify your registration with CMS.

Instructions to Complete

Please use the NPI from your facility's NLR
'Your facility NPI from your CMS registration record with the NLR registration f 4 f 4

Questlon

Response

Instructions to Complete

iPlease use the payee NPI from your NLR
\Your payee NPI from your CMS registration record with the NLR
registration.

Questlon

4 |Are you an active provider with NJ Medicaid?

Medicaid Provider Enroliment:
5 |Are you currently enrolled as a Medicaid provider with at least ONE of the
following provider types: Acute Care Hospital, Children's Hospital

Question

If the facility is no longer enrolled as a Medicaid provider with one or more
of the above provider types (see Question 6), was the facility enrolled with

IYEAR 1 - If you are no longer actively enrolled as a Medicaid provider, have
7 lyou been an active Medicaid provider with NJ Medicaid for any 90 day
period over the last fiscal year?

Question

fiscal year last year in order to be eligible for MU demonstration during the
full attestation period required by the regulations?

Question

Is your optional designated "Pay to" Provider in your Attestation
\worksheet an active provider with NJ Medicaid?

Question

Medicaid Provider Enroliment:

6 Medicaid during the time period the facility intends to utilize for their your
Medicaid Patient Volume attestation?
# Question

IYEARS 2-6. Were you an active provider with NJ Medicaid during the entire

~ Response

YES OR NO

Kesponse

YES OR NO

Response

YES OR NO

Response

YES OR NO

Response

YES OR NO

Response

YES OR NO

~_Instructions to Complete

If the facility answers "NO", please move down
to questions 7 and 8.

Instructions to Compiete

The facility must be enrolled as one of the
Ispecified hospital types in order to be eligible for
a New Jersey Medicaid EHR Incentive Program
lpayment.

instructions to Compiete

If the provider was not actively enrolled during the
time the facility intends to utlize to attest to their
Medicaid patient volume, the solution will not be able
to validate the patient volume reported and will pend
their attestation for local Medicaid review.

Instructions to Complete

If no, the provider is not eligible for the EHR
Incentive Program for this federal fiscal year and
imust to re-enroll with New Jersey Medicaid to be
eligible to attest for an incentive payment related
to the next federal fiscal year.

Instructions to Complete

If no, the provider is not eligible for the EHR
Incentive Program for this fiscal year.

Instructions to Complete

PPlease note that facilities should designate their
"pay to" provider as an active Medicaid Provider
with a current "pay to" Affiliation in NJMMIS.
iProviders who are not set up as potential "pay to"
Providers in NJIMMIS will not be able to receive a
lpayment from the system. Should the provider
wish to add themselves as a possible "pay to"
lprovider in NJMMIS, they must contact Medicaid
Provider Services.

Figure 2 - Eligible Hospital Attestation Workbook - Provider Information Worksheet

Page 12
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2.3 Eligible Hospital Attestation Workbook — Select Cost Report

The third worksheet in the Attestation Workbook assists the hospital in selecting the appropriate
cost reports the will provide the cost, discharge, and patient volume information needed to
appropriately calculate the hospital’s Medicaid patient volume percentage and potential New
Jersey Medicaid EHR Incentive Program payment. This worksheet is based on Medicare cost
reporting years; however, there is no prescribed data source for hospitals to use — the only
requirement is that the data source is auditable and the information can be independently
verified.

New Jersey Electronic Health Record Incentive Program

State of NJ DHS & DMAHS Hospital Attestation Provider Workbook

Attesting Provider Information
Selecting the correct cost report

Federal regulations at 42 CFR 495.31 (g)(1)((i) (B) statee that the discharge-related data used for a hospital's Medicaid EHR Incentive
Program payment calculation must be calculated using a 12 month period that ends in the federal fiscal year (FFY) before the hospital’s fiscal
year that serves as the first payment year (In New Jersey, this is typically the most recently completed hospital fiscal year). To assist
hospitals in determining the correct cost reporting period(s) to utilize in entering the discharge, charges, inpatient days, and other data used
In calculating their HIT incentive payment, the following tips are provided.

1. Enter the current federal fiscal year in which you are applying.

a. If applying prior to 12/31/11, enter FY2011.

b. if applying after 1/1/12, enter FY2012.

2. Subtract from the date entered in Step 1, one fiscal year (Assuming FFY 2011 is entered, the date entered would be FFY 2010).

3. Select the year end cost report that falls within the FFY identified in Step 2.

a. If Hospital A YE = 12/31/2011; Hospital A must report discharge and Medicaid share data using their cost report ending 12/31/2010

b. If Hospital B YE = 9/30/2011; Hospital B must report discharge and Medicaid share data using their cost report ending 9/30/2010
c. If Hospital C YE = 6/30/2011; Hospital C must report discharge and Medicaid share data using their cost report ending 6/30/2010

Once you have selected your cost report data for the past four periods, the provider can complete the Medicaid Volume tab of this
workbook. For assistance or questions regarding this process, please call NJMMIS Provider Services at (800) 776-6334, option 7.

Figure 3 — Eligible Hospital Attestation Workbook - Select Cost Report Worksheet
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2.4  Eligible Hospital Attestation Workbook — Medicaid Volume

The fourth worksheet in the Attestation Workbook requests the acute care and emergency
department discharge information needed to establish the facility’s Medicaid patient volume.
This worksheet is divided into two sections:

The first section of this worksheet asks for the information needed to establish the hospital’s
Medicaid patient volume.

New Jersey Electronic Health Record Incentive Program
Hospital Attestation Provider Workbook

State of NJ DHS & DMAHS
Volume Check - 90 Day Period (YEAR 1)

Question Response

INSTRUCTIONS: The Hospital must select a date range in the most recently completed hospital fiscal year to establish their
patient Medicaid patient volume percentage. You are not allowed to enter a 90 day date range outside of the selected

hospital fiscal year. Please note that the provider must be an active Medicaid provider during the selected time frame and
have claims within NJMMIS to validate their Medicaid patient volume attestation.

Overall Medicaid Patient Volume

# Question Response

INSTRUCTIONS: ENCOUNTER DEFINITION - An encounter for a hospital is defined as services rendered to an individual per
acute inpatient discharge (not including nursery newborns) AND services rendered to an individual in an emergency
department on any one day where Medicaid (Title XIX ONLY, not CHIP or other state medical assistance program) or a
Medicaid demonstration project paid for part or all of the service or paid all or part of the patient's premiums, co-
payments, and/or cost-sharing.

The amount entered should be an unduplicated count of acute inpatient discharges (not including nursery newborns) and
emergency department discharges (including "treat and releases) for the 90 day period selected in question 1.

The New Jersey EHR Incentive Program Attestation Application will run a report from NJIMMIS to validate both the fee-for-
service and managed care encounter count for the hospital within the numerator. Any issues surrounding the patient
volume count can be resolved by contacting the NJ Provider Services Help Desk at (800) 776-6334 between the hours of

2 AL

EXCEPTION: Children's Hospitals are not required to establish a patient volume measurement to receive an EHR Incentive
Program payment.

Question Response

[INSTRUCTIONS: This should be populated from an auditable data source maintained by the hospital. Recommended
sources include Medicare cost reports, Medicaid cost reports, hospital financial records, or information from NJIMMIS. The
value entered here should be a count of acute inpatient discharges (not including nursery newborns) and emergency
department discharges (including "treat and releases") regardless of payer and should include uncompensated care
discharges. Documentation supporting this count should be uploaded into the ¢ New Jersey EHR Incentive Program
Attestation Application.

Figure 4 — Eligible Hospital Attestation Workbook - Medicaid Volume Worksheet, Section 1
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The second section of the Medicaid Volume worksheet asks for the information needed to
calculate a hospital’s overall New Jersey Medicaid EHR Incentive Program payment. This
calculation is performed once and distributed over three years, with 50% being distributed in
payment year 1, 40% in payment year 2, and the final 10% in payment year 3. The data entered
in this section will be entered into the EHR Incentive Program Attestation Application, and the
Application will then perform the calculation.

Hospital EHR Incentive Program Payment Caicuiation Data

The data entered into this section of the workbook is used by the Attestation Application to calculate the total payment for the
facility. Hospital EHR Incentive payment amounts are based on a hospital's size (measured by discharges) and their Medicaid
patient concentration (measured by non-dual inpatient bed days). For details on how this calculation is made, please review the
CMS Tip Sheet on Medicaid Hospital Payment Calculation at
http://www.nj.gov/njhit/hospitals/calculation/Medicaid%20Hospital%20Incentive%20Payment%20Guidance.pdf All information
entered into the NJ EHR Incentive Program Payment System is subject to audit that could result in a recoupment of distributed
incentive payments.

Determining Hospital Discharge Growth Percentage

Question YEAR Response

2010

= = T
calculated using a 12 month period that ends in the Federal fiscal year before the hospital’s fiscal year that serves as the
first payment year (For New Jersey hospitals, this will typically be the most recently completed hospital fiscal year). To
assist hospitals in determining the correct cost reporting period(s) to utilize in entering discharge and Medicaid share data
used In calculating their HIT incentive payment, the following reference is provided.

1. Enter the current federal fiscal year in which you are applying (If applying prior to 12/31/11, enter FY2011: if applying
1/1/12, enter FY2012)

\2. Subtract from the date entered in Step 1 by one fiscal year (Assuming 2011 is enteredin step 1, the year entered here
would be 2010)

Average Annual Growth Rate - Calculated using the total hospital discharge Information for a recent, prior 4 year
period.

using the recent year entered above. Using the discharge data for the four most recently completed hospital fiscal years (if
lvour facility's fiscal year is not a calendar year, your measurement may be different), the NJ EHR Incentive Program
|Attestation Application will calculate the facility's average annual discharge rate.

# Question Year Total # of Discharges

5 [Total Number of discharges for selected Year 2010

Total Number of discharges for the year prior to selected
6 |year 2009

[Total Number of discharges for 2 years prior to selected year 2008

8 Total Number of discharges for 3 years prior to selected year 2007
Discharge and Bed days
The incentive payment calculation requires the following information from an auditable data source. Please populate the cells
below - Medicare cost report reference are included if the facility decides to use these cost reports as part of their attestation.
All information entered into the EHR Incentive Program Payment System will be subject to audit that could result in the
recoupment of distributed incentive payments.

# Payment Calculation Item _Location on Cost Report
CMS 2552-96, Worksheet S-3 Part
1, Column 15, Line 12

CMS 2552-96, Total Inpatient Days
Worksheet S-3 Part 1, Column 6,
Line 1 + Lines 6 through 10

CMS 2552-96, Total Charges -
'Worksheet C Part 1, Column 8, Line|
103

CMS 2552-96, Charity Care Charges|
- Worksheet S-10, Column 1, Line
30

Figure 5 — Eligible Hospital Attestation Workbook - Medicaid Volume Worksheet, Section 2
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2.5 Eligible Hospital Attestation Workbook —EHR Certification Number

The fourth worksheet in the Attestation Workbook requests the EHR Certification information
requirements needed to attest for a New Jersey EHR Incentive Program payment and informs
the hospital where to find the EHR Certification Number for the EHR system the facility is
attesting to adopting, implementing or upgrading.

New Jersey Electron Health Record Incentive Program
Hospital Attestation Provider Workbook

EHR Solution for Meaningful Use

YEAR 2 - Please select a period of 1 year to attest to Meaningful Use

INSTRUCTIONS: This is the ONC Certified Health IT Product List ID for your EHR system. Please review the below web site (http://onc-chpl.force.com/ehrcert)
to obtain your EHR Certification number. The EHR Incentive Program Payment System will check the ONC site to make sure this is a valid solution prior to
allowing you to submit your attestation

HoealthI T.HHS . .Gowv

carate | oo IS
Adopt/implement/Upgra & Meaningful Use Status

In the first year of pa pation in the Medicaid EHR Incentive Program, eligible hospitals can receive incentive payments through an option called “adopt,
implement, or upgrade,” commonly known as “AlU.” The AIU option is offered in recognition of hospitals that may not be ready to “meaningfully use” certified EHR
technology in the first payment year. In subequent EHR Incentive Program participation years, hospitals will have to demonstrate meaningful use of their EHR
technology in compliance with federal regulations and any additional State guidance.

The federal regulations for the Medicaid EHR Incentive Program define AlU as follows:

There is evidence that a provider demonstrated actual installation prior to the incentive, rather than “efforts” to install. This evidence would serve to
differentiate between activities that may not result in installation (for example, researching EHRs or interviewing EHR vendors) and actual
purchase/acquisition or installation. Acquisition or purchase does not necessarily mean the certified EHR technology is installed and functioning.

The provider has installed certified EHR technology and has started using the certified EHR technology in his or her clinical practice. Implementation
activities would include staff training in the certified EHR technology, the data entry of their patients’ demographic data into the EHR, or establishing
data exchange agreements and relationships between the provider's certified EHR technology and other providers, such as laboratories and
pharmacies.

The provider has added clinical decision support, e-prescribing functionality, or other enhancements that facilitate the meaningful use of certified EHR
technology. An example of upgrading that would qualify for the EHR incentive payment would be upgrading from an existing EHR to a newer version
that is certified per the EHR certification criteria promulgated by the Office of the National Coordinator (ONC) related to meaningful use. Upgrading
may also mean expanding the functionality of an EHR in order to render it certifiable per the ONC EHR certification criteria (
http://healthit.nhs.gov/portal/server.pt/community/healthit_hhs_gov__home/1204 ).

Description

You must Select Adopt, Implement or Upgrade for YEAR 1
Adopt/Implement/Upgrade attestation See Definition Above for Help with Selection

You must Select Meaningful Use for Years 2-3 and complete the
Meaningful Use and Clinical Quality Measure reporting screens
YEAR 2-3 EHR Status in the EHR Incentive Program Attestation Application

COMMENT : Documentation providng AlU should be uploaded into the EHR Incentive Program Payment System. This documentation can include copies of the
contract or other documentation that shows the facility adopted, implemented, or upgraded certified EHR technology. Due to file size limitations in the Attestation
Application, facilities can upload pages of the contract showing the product or services that was purchased and the page with signatures of the EHR vendor and
the facility. Additionally, an audit of your attestation may require you to produce copies of this documentation to prove active usage of the EHR solution included
in the attestation information.

Figure 6 - Eligible Hospital Attestation Workbook - EHR Certification Number Worksheet
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The fifth and final worksheet in the Attestation Workbook requests the hospital’s out-of-state
patient volume information. Completing this section is an optional portion of the attestation
process.

New Jersey Electronic Health Record Incentive Program

Hospital Attestation Provider Workbook
State of NJ DHS & DMAHS

Attesting Provider Information

At the facility's option, a hospital may use out-of-state Medicaid (Title XIX only) and total encounters as part of their attestation. All out-of-state information
should come directly from the hospital's cost reports or other data source and will be subject to audit that could result in the recoupment of incentive payments.
Hospitals are not limited to four additional states; please enter the appropriate number of additional states, inserting rows as needed.

Out-of-State Volume
# STATE FFS mco Total Encounters

Figure 7 - Eligible Hospital Attestation Workbook - EHR Certification Number Worksheet
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3. Required Supporting Documentation

CMS and the New Jersey Division of Medical Assistance and Health Services (DMAHS)
recommend documentation supporting hospital attestations be retained in case of audit.
Providers must maintain records in accordance with federal regulations for a period of five
years, or three years after audits, with any and all exceptions having been declared resolved
by your state’s Medicaid office or the U.S. Department of Health and Human Services
(DHHS).

The provider must make all records and documentation available upon request from
DMAHS, DHHS, or entities acting on their behalf. Such records and documentation must
include, but not be limited to:

+ Hospital Demographic Information (credentials);

¢ Supporting material used to measure Medicaid patient volume (including Excel
spreadsheets or any other report identifying the discharges used to count both
Medicaid and total patient encounters;

¢ Supporting material used in the hospital’s Medicaid EHR Incentive Program payment
calculation, including reports used to derive the discharge growth rate, Medicaid and
total inpatient bed days, total charges, charity care charges, and any other information
used in the development of the hospital’s payment calculation;

+ Invoices, lease agreements, contracts, or other documentation supporting adoption,
implementation, or upgrading of ONC-certified EHR technology (for payment year 1

only);
+ EHR Reports supporting Meaningful Use attestation (for payment years 2-3 only).

Please review DMAHS requirements and applicable provider manuals for the specific service
requirements, retention periods, and lists.
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4. Selecting Cost Reports

While New Jersey Medicaid is not prescribing the data sources hospitals should be using in their
attestations, it is important that any materials used cover the appropriate hospital or federal fiscal
years. The Eligible Hospital Attestation Workbook provides the location of the pertinent data
points within the Medicare cost reports. Federal regulations at 42 CFR 495.31 (g)(1)((i) (B) state
that the discharge-related data used to calculate a hospital’s discharge growth rate utilize a 12
month period that ends in the federal fiscal year before the hospital’s fiscal year that serves as the
first payment year.

This generally means that hospitals should be using the data from the most recently completed
hospital fiscal year when gathering the information necessary to establish their Medicaid patient
volume and calculate their New Jersey EHR Incentive Program payment amount. Hospitals that
are unsure which year’s cost report data to use for their attestations should call the Molina
Medicaid Provider Services Help Desk at (800) 776-6334.
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5. Obtaining a New Jersey Medicaid Management Information
System (NJMMIS) User Name

Hospitals must have an account in the New Jersey MMIS Provider Portal (www.njmmis.com) in
order to gain access to the New Jersey Medicaid EHR Incentive Program Attestation
Application.

To sign up for a user name and password to the New Jersey MMIS Provider Portal, a Medicaid
enrolled hospital must visit
https://www.njmmis.com/xjRegManage/tradingPartnerRegRight.screen or contact the Molina
Medicaid Provider Services Help Desk at (800) 776-6334 or via e-mail at
NJmmis@molinahealthcare.com.
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6. Enrolling in NJ Medicaid

In order to be eligible for a New Jersey EHR Incentive Program payment, hospitals must be
actively enrolled New Jersey Medicaid providers for the period they wish to use to
establish their Medicaid patient volume and certified EHR usage.

If a hospital meets the appropriate provider type and Medicaid patient volume requirements
and is not actively enrolled as a New Jersey Medicaid provider, then the provider must
enroll with Medicaid to proceed with their New Jersey Medicaid EHR Incentive Program
attestation. Please contact the Medicaid Provider Services Help Desk at (800) 776-6334
between the hours of 8:00 AM and 5:00 PM to begin the registration process.
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7. Finding EMR Certification Number

The Office of the National Coordinator Authorized Testing and Certification Body (ONC-
ATCB) is the body that tests and certifies electronic health records (EHR) systems. If the EHR
system is approved by ONC-ATCB, it is assigned a certification number. A complete listing of
certified EHR modules and systems is available at the Certified Health IT Product List website
(http://onc-chpl.force.com/ehrcert)

—

Certified Health |IT Product List

The Office of the National Coordinator for Health Information Technology HealthlI T.HHS.Gov

The Certified HIT Product List (CHPL} provides the authoritative, comprehensive listing of Complete EHRs and EHR Modules that have been tested and certified under the
Temporary Certification Program maintained by the Office of the Naticnal Coordinator for Health IT (OMC). Each Complete EHR and EHR Module listed below has been certified
by an OMNC-Authorized Testing and Cerification Body (SNC-ATCB) and reported to OMNC. Only the product versions that are included on the CHPL are certified under the GHC
Temporary Gerification Program

Flease send suggestions and comments regarding the Certified Health IT Product List (CHPL) to ONC certification@hhs.aoy, with "CHPL™ in the subject line.

vendors or developers with questions abouttheir product's listing should contact the OMNC-Authorized Testing and Certification Body (ONC-ATCB) that certified their product

USING THE CHPL WEBSITE

To browse the CHPL and review the comprehensive listing of certified products, follow the steps outlined below:

1. Selectyour practice type by selecting the Ambulatory or Inpatient buttons below
2. Selectthe “Browse’ button to view the list of CHPL products

To obtain a CMS EHR Certification ID, follows the steps outlined belows:
Select your practice type by selecting the Ambulatery or Inpatient buttons below
Search for EHR Products by browsing all products, searching by product name or searching by criteria met

Add product(s} to your cart to determine if your product(s) meet 100% of the required criteria
Request a CMS EHR Certification ID for CMS registration or attestation from your cart page

STEP 1: SELECT YOUR PRACTICE TYPE

Ambulatory Practice Type Inpatient Practice Type

BN

OMC HIT Website | Privacy Policy
Last Modified Date: 12/23/2010
The information on this page is currently hosted by the HITRC and its Partners under contract with the Office of the Mational Coordinator for Health Information Technology.

Figure 8 - Certified Health IT Product List Homepage
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8. System Requirements

To successfully use all the features of the EHR Incentive Program Attestation Application,
ensure that the computer being used meets the following minimum requirements:

+ Areliable internet connection;

+ Web browser — The Attestation Application works best on Internet Explorer 7 and
earlier. If you are using Internet Explorer 8 and later, please add www.njmmis.com
to the list of websites opening in “compatibility view”. This can be done by
navigating to www.njmmis.com and pressing Alt-T. The menu that appears should
have “compatibility view” as an option; add www.njmmis.com to this list and
refresh the page. If you are still having trouble, please contact the New Jersey
Medicaid Provider Services Help Desk at (800) 776-6334;

+ Adobe Acrobat® Reader.

Confidential and Proprietary Page 23


http://www.njmmis.com/
http://www.njmmis.com/
http://www.njmmis.com/

New Jersey Electronic Health Records Incentive Program

9. Navigation

This section describes the navigation options available within the New Jersey EHR Incentive
Program Attestation Application that are not discussed in other sections of this manual.

9.1 Breadcrumbs

When a hyperlink is clicked, the appropriate web page is displayed to the right of the navigation
bar. The breadcrumbs indicate the user’s current position within the application. Breadcrumbs
are a visual representation of pages and sub-pages followed to reach the page currently being
displayed. Select the underlined name to return to a specific page. For the example screen, the
breadcrumb translates to the following.

¢ The wesningful use core Messures gray text that is not underlined in the breadcrumb indicates the
section that you are currently in. In this case it is the Meaningful Core Measures
questions;
¢ The underlined text will display the page that it is assigned. An example of the
breadcrumb is as follows:
o zusu displays the Reason for Attestation page.
o =munsen displays the Attestation Instructions page.

=—=ictration
Meaningful Use Core Measures
P T—— : : Breadcrumb

Figure 9 - Breadcrumbs

Attestation

9.2  Use of the Navigation Features

Every screen of the New Jersey EHR Incentive Program Attestation Application has a standard
set of navigation features. These features are located on the upper right-hand corner of each
screen in the application. An example of these features is shown in Figure 10 and each option is
described below.

HelpS | My PIF Account

_WI Registration “ Attestation “ Status I
-

Figure 10 — Navigation Features

9.2.1 Help Hyperlink

Displays an electronic form of this document in a separate web browser window.
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9.2.2 NJEHR Incentive Program Account Hyperlink

Displays a screen with an e-mail address entry box. The New Jersey EHR Incentive Program
Attestation Application will send attestation status updates and other system notifications to the
e-mail addressed entered here. The user may enter a new address or update an existing one. Save
changes by selecting the Update button. Press the Cancel button and changes made will not be

saved.

Update Account

{*3) Red asterisk indicates a required field.

First MName: Mame
Last Name: LastHame
* Email Address: I
[ caAaNCEL | [ uPDATE |

Figure 11 - E-Mail Address Update Entry Box

9.2.3 Back to NJMMIS Portal Link

Displays the “NJMMIS Provider Portal Welcome” screen, as shown in Figure 18.
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9.24 Home Tab

The “Home” tab displays the EHR Incentive Program Attestation Application home page.

TF AP @ welcome bo Mew Jersey Madicaid: PTF | | - B -

Log Off Home Registration Attestation Status

- Communication Welcome
Cont; rovider Services
P T s———— First Successful Login | Unsuccessful Login Attempts:
Fed & State Stats & Regs
Forgot My Password e .
Frovider Directory Notifications
Provider Enroliment
Application Welcome to the Provider Incentive Payment System
Provider Registration

Medicaid EHR incentive program participants can complete their attestation and receive incentive payments

~ Information . .
using this system.

Approved Vendor List

Supplements / Training
P “ou will need to demonstrate adoption, implementation, upgrading, or meaningful use of certified EHR

Current Newsletter technology in your first year and demonstrate meaningful use for the remaining years in the program.
Edit Codes

FAaQ

Forms & Documents
Physician Administered F
i Instructions
Rate Information
MNewsletters & Alerts
MJ State MAC

Select any tab to continue.

Registration Tab

- Secured Options Please select the Registration tab above to perform any of the following actions:
Change Password

R RN = Associate one or more Incentive Program Registrations with your user account

eMevs =+ Verify the content of an associated registration
LTC Census

Report Distribution

Horpicat Judgo Fn Attestation Tab

- Claims Mgmt Please select the Attestation tab above to perform any of the following actions:
CCF
Submit DDE Claim

o Attest for the Incentive Program
¢ Continue Incomplete Attestation
+ Modify Existing Attestation

« Discontinue Attestation
Note: You can attest for any registration associated with your user account.

Status Tab

Please select the Status tab above to perform any of the following actions:

e View current status of your Attestation and Payments(s) for the Incentive Program.

Note: You can view the status of any registration associated with your user account.

Figure 12 — EHR Incentive Program Attestation Application Home Page
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9.25 Registration

The “Registration” tab displays the “Registration Instructions” screen.

Registrations

Registration Instructions

Welcome to the Registration Page.

Eligible Professionals {(EP) and Eligible Hospital{s) can register for the Medicaid EHR Incentive Program at the
CMS Website. Please allow at least 24 hours for the State to receive and process your registration.

Once the State has received and processed your registration, you can add the registration to the list
below. Registrations in this list will appear on the Attestation tab and the Status tab.

Select one of the following actions to manage the registrations associated with your EHR Incentive Program
user account:

Add Registration
Please select the "ADD REGISTRATION® button to associate a registration with your EHR Incentive
Program user account for any of the following reasons:
= You are an EP or eligible hospital and have completed the Medicaid EHR Incentive Program
registration at the CMS Website. You want to associate the registration with your EHR Incentive
Program account to begin attestation.

# You are working on behalf of an EP or eligible hospital and want to view the provider's EHR
Incentive Program records and/or attest on behalf of the provider.

View Registration
Please select the "Wiew" action next to the registration in the list to view the registration information
that was entered at the CMS Website,

Remove Registration

Please select the "Remowe’ action next to the registration in the list to disassociate the registration
from your EHR Incentive Program user account. The registration and attestation information will not
be lost. You can re-associate the registration by selecting the ADD REGISTRATION button.

Registration Selection

Identify the desired registration and select the Action you would like to perform.

Action Mame Tax Identifier Mational Prowvider Identifier (MPI) MLR Status
View tHealth Svs . 1223455789 (EIM} 11223456789 Active Remowve
View Provider Name 123455782 (EIM} 123456789 Active Bemowve

Please select the ADD REGISTRATION button to add a registration to the list.

[ ADD REGISTRATION |

Figure 13 — Registration Instructions Screen
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9.2.6  Attestation Tab
The “Attestation” tab displays the Attestation home page.

HaelpiD | My PIPF Account

|Hnml.= |H.tq|r:-lr-ﬂtlﬂn Hiii Status

Attestation Instructions

Welcome bo the Attestabon Page
Cepending on the current status of your attestation, please sebect one of the following actions:

Attest

Please select the Abtbest ink to start attestation
= Attest for an EHR incentive programs payment year

& Conbnes an ncomplete attestation

Re=scind

Plasta select the Rescind link to Cancel processing of & submitted Mttestation

Resubmit

Please select the Resubmdt link o Resubmit an attestaton that was previously desmed ineligible

Attestation Selection

Identify the desired attestation and sebect the AcBon you would like bo perform
Maasd note only one Acton can be parformad at & me on this page.

Platecsial
Harme Tax ldertifies Picwsder Periad St HAetion
. P
Fravider Mase - B 1 23S SM] 1234547837 et Vi 1 atwitation fict aded Attest

L7201 - 1232011

Figure 14 - Attestation Home Page

9.2.7 The Standard Buttons

There are buttons found below the fields of each application screen that enable certain actions.
The available actions depend on the purpose of the screen. The most common buttons found are
the Previous Page and Save and Continue buttons. The Previous Page button displays the
previous screen in the current screen sequence. The Save and Continue button must be to
retain information entered into any screen. If it is not selected, any entries in the screen will be
lost and must be re-entered. At the last attestation screen, the Submit button is also an option
and is used when the user is ready to submit an attestation for processing and possible payment.

Flease select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to procead.

() PREVIOUS PAGE | [ SAVE AND CONTINUE @ |

Figure 15 — Standard Buttons
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10. Using the EHR Incentive Program Attestation Application

The EHR Incentive Program Attestation Application guides the user through the information
required to determine if a hospital is eligible to receive New Jersey EHR Incentive Program
payments and will assist the eligible hospital in calculating their payment amounts. The Eligible
Hospital Attestation Workbook is available at the Program’s website (www.nj.gov/njhit/ehr) to
assist hospitals in preparing to complete the attestation process.

This section of the manual will cover the following topics:

L

L

L

Pre-Attestation Eligibility Checks;

Login Instructions;

Registering a Provider;

Attestation, including the following:
o Establishing Medicaid Patient VVolume;
o Calculating Incentive Payment Amount;

o Attesting to the Use of Certified EHR Technology.

Attestation Submission and Status Updates.

Confidential and Proprietary
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Figure 16 below is a pictorial view of the NJ EHR Incentive Program Attestation Application

steps.

P
Provider
Portal
User

Logs into
» WVMMIS.com
Provider Portal

Accesses link to

Transferred to

» PIP solution on
Provider Portal

PIP solution

PIP Home Page

Ha
asSociatethl

Add Registration
Screen

Verifies
Registration
Association

the CMS

CAH provider

Registration
Select Screen
User selects a
registration to

attest for

.

Presented-with
Attestation
Topics Screen
with list of
components to

4@9“?‘6{9;

—>

Payment
Schedule View
Screen

v

Provider
Registration
Confirmation

Screen

Certified EHR_
Screen

L

Attestation
Questionnaire
1% Question

v

Payment
Question 1

v

|

Attestation
Submit Page

v

Submission
Confirmation
Screen

Payment
Question 2 —

Figure 16 — Workflow Diagram

Attestation
Status Screen

v

Payment/
Attestation
history Details
Screen
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10.1 Pre-Attestation Eligibility Checks

When a registration is completed on the CMS National Level Repository (NLR) website, the
registration information is sent to the EHR Incentive Program Attestation Application. The
application will receive the registration and execute the following checks. These pre-attestation
eligibility checks will verify that the information entered into the NLR matches information
within the New Jersey Medicaid Management Information System (NJMMIS).

Enrollment Check

+ The application will check if the hospital was actively enrolled in New Jersey
Medicaid for both the 90 day period used to establish the facility’s Medicaid patient
volume and for the certified EHR technology attestation period - the date of adoption,
implementation, or upgrade for year 1 payments, the 90 day meaningful use period
for year 2 payments, and the entire federal fiscal year for year 3 payments.

Provider Type Specialty Check
¢ The application will verify that the hospital is enrolled with New Jersey Medicaid as
an Acute Care, Critical Access, or Children’s Hospital.

The hospital must meet the system’s preliminary eligibility checks in order to continue on to the
attestation screens. If these checks are not met, the hospital is considered ineligible for New
Jersey EHR Incentive program payments.

The EHR Incentive Program Attestation Application will send the CMS NLR the hospital’s
preliminary eligibility status and will also send an e-mail to the address entered into the NLR
indicating the status of the hospital’s registration and whether the hospital can begin the
attestation process. If the hospital is determined to be ineligible for the New Jersey EHR
Incentive Program, the e-mail will contain the eligibility checks that were not met and
information on contacting the Medicaid Provider Services Help Desk if there are questions or
concerns about this determination.

If the EHR Incentive Program Attestation Application finds the hospital ineligible, the user will
not be able to add the registration for the ineligible hospital to the application or proceed to the
attestation screens.

At this point, New Jersey Provider Services representatives will have the ability to review and
determine if the eligibility determination for the hospital is valid; these representatives may be
contacted at (800) 776-6334 between the hours of 8:00 AM and 5:00 PM.

The hospital will then work with the representative via phone/e-mail regarding the registration’s
eligibility status and the provider may be asked to resubmit the registration with the NLR in
order to begin the attestation process. Depending on the situation, the Provider Services

Confidential and Proprietary Page 31



New Jersey Electronic Health Records Incentive Program

representative may also be able to override the system and manually approve the hospital’s
eligibility, allowing it to move on to the attestation process.

10.2 Login to the EHR Incentive Program Attestation Application

This section provides instructions on how to start the EHR Incentive Program Attestation
Application and how to login to the system to use the application.

10.2.1 Starting the EHR Incentive Program Attestation Application

The application runs on the Internet. Execute the following steps to start the application.

Access the www.njmmis.com main page shown below.

Search:
Enter User
Name
Welcome to New Jersey Medicaid
Please login below.
= Userbame: Enter

Login password
~ Communication Password

Contact Provider Services
Forgot your password, click here

Meed a username, click here
Reset | Sub Select this

button

~ Information
Approved Vendor List
Biling Supplements / Training
Current Newsletter
Edit Codes

pcuments
n Administered
Information
tters & Alerts
MJ State MAC

Figure 17 —= NJMMIS Login Screen

Prepare to login by entering the valid NJMMIS User Name and Password in the appropriate
entry boxes and select “Submit”.
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On the “Welcome” screen, select the NJ EHR Incentive Program option near the bottom of the
left hand side of the screen to display the “About This Site” screen.

Site Requirements
Help Index by Topic
State Web Sites

~ Account Links

HIPAA Claims

Manage Challenge Question
Manage Sub Accounts

Log Off

~ Communication
Contact Provider Services
Contact Webmaster
Fed & State Stats & Regs
Forgot My Pas=sword
Prowvider Directory
Provider Enroliment
Application
Provider Registration

~ Information
Approved Vendor List
Billing Supplements / Training
Packet=z
Current Newsletter
Edit Codes
FACQ
Forms & Documents
Physician Administered
Drugs (UOM)
Rate Information
Newsletters & Alerts

~ Secured Options
CCF
Change Password
Claims History
Clear Claim Connection

eMevs

LTC Census

EHR Incentive Program
Report Distribution
Request Judge Run

Welcome, 1234567, to njmmis.com. You have been authenticated.

HEADLINES

Clidk here for more headlines

+ Molina Medicaid Solutions

Provider Services
1-800-776-6334

+ New: Regiztration for the New Jerzev NMedicaid EHR
Incentive Program: Mew Jerzey launched itz EHR
Incentive Program on Nowvember 7, 2011, Providers will
need to register with CMS’s National Level Repository,
elect to enroll in the NJ Medicaid EHR Incentive Program
and then followr the additional ingtructions provided by
the State. Te take part in the program, link to the
Medicare & Medicaid EHR Incentive Pregram Registration
& Attestation website at
hitpe:iehrincentivez. cmz. gowhitech/. NJ Medicaid iz
pleased to inform you that there are free conzsultative
services available through NJ-HITEC to assizt you in
transzitioning to an EHR =ystem. Click here to obtain
additional information about this free service.
mare detailed infermation regarding the MNJ Medicaid EHR
Incentive Program iz available at

httpeiiweww . nj.govinjhit'ehrs.

v Web Announcement: 1CD-10 iz coming, will you be
coempliant? The U.S. Department of Health and Human
Services (HHS) has is=sued a final rule te move from the
currently used Internaticnal Clazssification of Dizsazes
(ICD-8) to the next generation of ICD-10 code sets by
October 1, 2013. Click here for more infarmation
cencerning IC0-10 and how this affects NJMWMIS and
wour Medicaid claim submigsion.

In additian,

Search:

ANNOUNCEMENTS

Clidk here for more announcements

v Mew Click here To Repaort Fraud ar Abuse In the
Wedicaid Program.

+ New Click here for the 2012 NJWMMIS EDI Claims
Submizzion Deadline Schedule.

+ Revised The following Pharmacy NCPDP documents
have been revized and dated November 2011; the
NCPDP 0.0/1.2 Payer Sheet, the 5.1 Pharmacy
NCPODP-HIPAA Companion Guide, the Submitter
IDVProvider Relationship Agreement; form NCPDP-
PART A and the Pharmacy Submitter EDI
Agreement; form NCPDP-PART B. The revized
documents are available in the Forms & Documents link
of the page. The guides can alze be found under the
HIPAA Companion Guides paragrapgh on the additional
Headlines page.

v Mew Click here for the 2012 Charity Care Claims
Submizzion Schedule.

Figure 18 - NJMMIS Welcome Screen
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Welcome to the Provider Incentive Payment System for the Medicaid EHR Incentive Program

About This Site

The Mew lersey Medicaid Electronic Health Records (EHR) Incentive Program provides incentive payments

to eligible professionals and eligible hospitals that can demonstrate they have adopted, implemented,
upgraded, or are meaningfully using certified EHR technology. The Incentive Program is designed to support
providers in this period of Health IT transition and instill the use of EHRs in meaningful ways to help our
nation improve the quality, safety, and efficiency of patient health care.

This system will allow eligible professionals and hospitals to provide the necessary information to begin
receiving Mew Jersey Medicaid EHR Incentive Program payments.

Additional Resources: For information on the EHR Provider Incentive Program nationwide, provider
eligibility and registration rules, a list of EHR technology that is certified for this program, specification
sheets with additional information on each Meaningful Use objective, and other general resources that will
help you complete state level registration and attestation, please visit CMS website =5

Eligible to Participate - There are two types of groups who can participate in the program. For
detailed information, visit CMS wehsite 5.

Eﬁqib!e Hospitals

Eﬁqibie Professionals (EPs)

Figure 19 — EHR Incentive Program Attestation Application “About This Site” Page

On the EHR Incentive Program Attestation Application “About This Site” page, select the
Continue button to display the New Jersey EHR Incentive Program Home Page, shown below.

Page 34 Confidential and Proprietary



New Jersey Electronic Health Records Incentive Program

T:? afe & Welcome to New Jersey Medicaid: PIP | | @ B - Q'

Log Off LTS | Registration || Attestation || Status

~ Communication Welcome

Contact Provider Services
PP —— First Successful Login | Unsuccessful Login Attempts:
Fed & State Stats & Regs
Forgot My Password

Provider Directory NO tifica tio ns
Provider Enroliment

Application Welcome to the Provider Incentive Payment System
Provider Registration

Medicaid EHR incentive program participants can complete their attestation and receive incentive payments
+ Information

Approved Vendor List

Biling Supplements / Training
Packets

Current Newsletter technology in your first year and demonstrate meaningful use for the remaining years in the program.

Edit Codes

FAQ

Forms & Documents:

Physician Administered H

Ao Instructions

PO IETET Select any tab to continue.

Newsletters & Alerts

NJ State MAC

using this system.

You will need to demonstrate adoption, implementation, upgrading, or meaningful use of certified EHR

Registration Tab

~ Secured Options Please select the Registration tab above to perform any of the following actions:
Change Password

Fo e ————— * Associate one or more Incentive Program Registrations with your user account

ehlevs « Verify the content of an associated registration
LTC Census

Report Distribution

Ri t Judge R .
e e Attestation Tab
+ Claims Mgmt Please select the Attestation tab above to perform any of the following actions:

CCF
Submit DDE Claim

e Attest for the Incentive Program

« Continue Incomplete Attestation
+ Modify Existing Attestation

* Discontinue Attestation
Note: You can attest for any registration associated with your user account.

Status Tab

Please select the Status tab above to perform any of the following actions:

* View current status of your Attestation and Payments(s) for the Incentive Program.

Note: You can view the status of any reqistration associated with your user account.

Figure 20 — EHR Incentive Program Attestation Application Home Page

10.3 Registering a Hospital

The CMS National Level Repository (NLR) registration number is obtained after using the
CMS website (ehrincentives.cms.gov) to register the hospital and is required in order to register
and execute the attestation process. The NLR registration number is used along with the
National Provider Identifier (NPI) to uniquely identify the provider and is also used within the
NLR system to identify the eligible hospital and their New Jersey EHR Incentive Program
payment status.
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Please wait at least 48 hours after completing the CMS NLR registration process before
initially logging in to the EHR Incentive Program Attestation Application. This time allows the
NLR system to transmit the hospital’s registration information to the State system.

b

Once the user is logged in to the EHR Incentive Program Attestation Application, the “Register’
tab will allow the user to associate one or more CMS NLR registrations to the EHR Incentive
Program Attestation Application User Name, view registration I1Ds that are attached to the User
Name, and remove any associated registration IDs from the active user’s account.

Registering the hospital at the state level must be done before the user will be allowed to begin
the attestation process. This step ensures that the EHR Incentive Program Attestation
Application has acquired the correct information for the hospital so the user will be able to
properly complete their attestation.

To view, add, and remove registrations, click the Registration tab on the navigation bar

Hegistration Attestation Status

Figure 21 - Registration Tab
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The registration home page will then be displayed.

Help=| My PIP Account

Registration Attestation Status

Registrations

Registration Instructions

Wwelcome to the Registration Page.

Eligible Professionals {(EP) and Eligible Hospital({s) can register for the Medicaid EHR Incentive Program at the
CMS Website. Please allow at least 24 hours for the State to receive and process your registration.

Once the State has received and processed your registration, you can add the registration to the list
below. Registrations in this list will appear on the Attestation tab and the Status tab.

Select one of the following actions to manage the registrations associated with your EHR Incentive Program

user account:

Add Registration
Please select the "ADD REGISTRATION® button to associate a registration with your EHR Incentive
Program user account for any of the following reasons:
= You are an EP or eligible hospital and have completed the Medicaid EHR Incentive Program
registration at the CMS Website. You want to associate the registration with your EHR Incentive
Program account to begin attestation.

+ You are working on behalf of an EP or eligible hospital and want to view the provider's EHR
Incentive Program records and/or attest on behalf of the prowvider.

View Registration
Please select the "Wiew' action next to the registration in the list to view the registration information
that was entered at the CMS Website.

Remove Registration

Please select the "Remowve' action next to the registration in the list to disassociate the registration
from your EHR Incentive Program user account. The registration and attestation information will not
be lost. ¥You can re-associate the registration by selecting the ADD REGISTRATION button.

Registration Selection

Identify the desired registration and select the Action you would like to perform.

Tax Identifier Mational Provider Identifier (NPT} MLR Status
View tHealth Sws . 123456739 (EIM) 1123456789 Active Remove
View Provider Mame 1234567589 (EIM) 123456788 Active Remove

Please select the ADD REGISTRATION button to add a registration to the list.

[ ADD REGISTRATION |

Figure 22 - Registration Tab — Registration Home Page
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The Registration home page lists all registrations that the active user has added. If you have not
added any, the “Registration Selection” section will display “No records to display” as shown in
the figure below.

Registration Selection

Identify the desired registration and select the action you would like to perform.

Action Mame Tax ldentifier Mational Provider Identifier (MNP Status Action

Mo records to display.

Please select the ADD REGISTRATION button to add a registration to the list,

ADD REGISTRATION

Figure 23 — Registration Tab — No Records to Display

10.3.1 Registration — Add Option

ﬂi‘ oy @Welcome ta Mew Jersey Medicaid: PIP | | @ B - d"
Log Off LELTE il | Attestation || Status

+ Communication

Registrations

Contact Provider Services
Contact Webmaster

Fed & State Stals & Rege Add Regfs tration

Forgot My Password
SR Ty (*) Red asterisk indicates a required field.
Provider Enroliment
Application

Provider Registration

Add a registration to your registrations list so that you can attest for the associated provider or simply
view the attestation status and payment status of the registration account. The registration must have
» Information been completed at the CMS Website and received by the State. Please allow at least 24 hours for the
Approved Vendor List State to receive and process a new or updated registration.
Biling Supplements / Trainin.
HLEE Enter the Registration ID you received in the submission receipt at the end of the CMS EHR incentive
Current Newsletter
Edit Codes
FAQ
Forms & Documents
Physician Administered
Drugs (UOK)
Rate Information
Newsletters & Alerts
NJ State MAC Registration ID:

program registration process. Also enter the NPI of the provider associated with the registration.

WARNING: If the registration is for a provider other than yourself, you must receive authorization from the
provider associated with the registration before adding the registration to your list.

+ Secured Options
Change Password

Clear Claim Connection
ehlevs NPI:

LTC Census I
Report Distribution
Request Judge Run

- Ciaims Mgmt (canciL | [ ap0 |
CCF

Figure 24 — Registration Tab — Add Registration
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To add a registration, follow the steps below:

*

L

Click the Add Registration button on the Registration home page;
Enter the registration ID obtained from the CMS NLR website;
Enter the hospital’s NPI;

Click the Add button;

The application validates that the CMS NLR registration 1D is valid
and that the NP1 associated with that registration 1D was entered;

If the registration ID information is validated, the registration 1D and NPI are
associated with the EHR Incentive Program Attestation Application user ID. The
“Registration Information” page (shown below in Figure 25) will then show the
hospital’s NLR registration information.

Home | REHIGELIGNN | Attestation || Status

Registrations

Registration Information

Please review the registration summary below to ensure this is the correct registration information. If any
information is incorrect, please update the information at the CMS Website.

Registration ID: : Business Address:
Name:

TIN:

NPI: Phone #:

CCN: E-Mail: |

Incentive Program:

PREVIOUS PAGE

Figure 25 - Registration Tab — Registration Information Page

If the hospital’s registration information is invalid, an error message will display (shown below
in Figure 26) and the “Add Registration”.
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Registrations “Registration Not Found” Error —

Add Registration

Registration "0495idk" not found.

) Red asterisk indicates a required field.

Add a registration to your registrations list so that you can attest for the associated provider or simply
wiew the attestation status and payment status of the registration account. The registration must have
been completed at the CMS Website and received by the State. Please allow at least 24 hours for the
State to receive and process a new or updated registration.

Enter the Registration ID you received in the submission receipt at the end of the CMS EHR incentive
program registration process. Also enter the MPI of the prowvider associated with the registration.

WARMIMG: If the registration is for a prowider other than yourself, yvou must receive authorization from the
prowvider associated with the registration before adding the registration to your list,

-

Registration ID:

passidi

-

MNPI:
E=a0z04

Figure 26 — Registration Tab — Add Registration Error Message
The most common reasons why an error occurs include:

¢ Information entered incorrectly — if necessary, access the CMS NLR website at
ehrincentives.cms.gov to check the information or add a new registration;

¢ The registration 1D will not be found if 48 hours have not passed since the completion of
the CMS NLR registration process.

The Cancel button is an additional option that is available. Clicking the Cancel button does not
add the registration 1D and Registration home page will be displayed.

10.3.2 Registration — Select Option

Clicking the Select hyperlink shown in Figure 27 will display the registration details for the
selected registration ID. Figure 28 is an example of the registration details that will be shown.

“Select”
hyperlink
Registration Selection
\ Idantify the desired registration and select the Action you would like te serform

S Tain ket e Etor s Froecae et e NI Setas

= mux-ux-1254 123 Lo {
fxec Frovider Mamel mux-xx-12354 456 hzen L ==
Sleasze select the ADD RECISTRATION button to sdd & registration to thae kit

ADD REGESTRATION |

Figure 27 — Registration Tab — “Select” Hyperlink
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Home | REHEIGGLN | Attestation || Status

Registrations

Registration Information

information is incorrect, please update the information at the CMS
Registration ID: : Business Address:
Name:
TIN:
NPI: Phone #:
CCN: E-Mail: |

Incentive Program:

Please review the registration summary below to ensure this is the correct registration information. If any

Website.

PREVIOUS PAGE

Figure 28 - Registration Tab - Registration Information Screen

10.3.3 Registration — Remove Option

The Remove hyperlink (shown below in figure 29) next to a registration 1D disassociates the
registration ID from the active EHR Incentive Program Attestation Application user name. The
registration ID will no longer be shown in the “Registration Selection” list. The removed

registration ID can be re-associated with the user name by
shown in Section 10.3.1.

Registration Selection

executing the “add registration” steps

“Remove”

hyperlink

Idantify the desired regiatration and seledt the Atisn you woyld
A o | Ta ertite Wator . Bl
Ligz e T wex-xx-1234 1234567583
fgaz  Provider Name wxe-rn-1254 123456759
Hesse select tha ADD REGISTRATION button to sdd & regiatrabion be
ADD RECESTRATION

ke to parform
certfe W fotan Ao
Loy

thagp at

Figure 29 - Registration Tab — “Rem

ove” Hyperlink
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10.4 Attestation

Once the hospital has passed the EHR Incentive Program Attestation Application’s basic
eligibility check, it will then associate their user name with one or more CMS NLR registration
IDs as outlined in Section 10.3.1. The hospital will then select one of the registrations shown on
the “Registration Selection” screen and complete the facility’s attestation for that year. The EHR
Incentive Program Attestation Application will walk the hospital user through a series of screens
that directly relate to the Excel workbook supplied by New Jersey Medicaid to assist the facility
in preparing its attestation information. The hospital should complete these questions before
submitting its attestation to ensure a complete understanding of the New Jersey EHR Incentive
Program’s rules and regulations.

The attestation process consists of the topics shown in the list below. The EHR Incentive
Program Attestation Application will guide the user through each of the topics. A topic does not
become active until the previous topic has been completed. Each topic will be addressed in
further detail later in this section.

+ Eligibility Screens
o These screens walk the hospital through the specific eligibility questions that must
be completed to validate the facility’s eligibility for a New Jersey EHR Incentive
Program payment. These screens include:
= Verification of the hospital’s registration information
= (Questions on the hospital’s Medicaid (Title XIX) patient volume

+ Payment Calculation Screens
o These screens walk the hospital through the information needed to calculate its
New Jersey EHR Incentive Program payment amount. These screens include:

= Information needed to calculate the facility’s three year discharge growth
rate;

= Information needed to calculate the hospitals “Medicaid share”;

= Display of the hospital’s overall New Jersey EHR Incentive Program
payment amount and its distribution over three years

¢ Adopt, Implement, or Upgrade Certified EHR Technology Screen

o This screen validates that the provider is using an EHR solution certified by the
Office of the National Coordinator for Health IT that will support stage 1
meaningful use criteria.

o After this is completed, hospitals will have the opportunity to verify all of the
attestation information entered to date and upload documentation that will support
the facility’s adoption, implementation, or upgrade of a certified EHR system and
any additional backing materials related to the facility’s Medicaid patient volume
or incentive payment calculation.

To access the attestation process screens, select the “Attestation” tab, as shown in Figure 30.
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Help=| My PIP Account

I Home ” Registration II Status I

Figure 30 — Attestation Tab

When selected, the “Attestation Instructions” page is shown. This page displays the registration
IDs that are assigned to the active EHR Incentive Program Attestation Application user.

The user does not need to complete the entire attestation process in one sitting. Each screen in
the attestation section has a Save and Continue button. This will save changes and allow the
user to stop their attestation at any time without losing the data entered on the currently active
page. The application does not allow the user to skip screens without entering data. The user
may edit information entered into the attestation screens until the attestation has been submitted.

To start the attestation process:

In the “Attestation Selection” section of the “Attestation Instructions” screen, select the Attest
hyperlink in the row showing the attesting hospital’s name and basic information.

searen: | G|

Home

Site Require ts

Help Index by Topic Helpi=| My PIP Account
State Web Sites
HIPAA, Claims

Log Off Home Registration Attestation Status

Alttestations

~ Communication
Contact Provider Services
Contact Webmaster

Attestation Instructions

Welcome to the Attestation Page

Depending on the current status of your attestation, please select one of the following actions:

Attest
Please select the Attest link to start attestation
Newsietter = Attest for an EHR incentive programs payment year
Edit Codes
FAQ = Continue an incomplete attestation
Forms & Documents
Physician Administered
Drugs (UOM) Rescind
Rate Information
Newrsletters & Alerts
NJ State MAC

Please select the Rescind link to Cancel processing of a submitted attestation

Resubmit
Please select the Resubmit link to Resubmit an attestation that was previously deemed ineligible

- Secured Options

Report Distribution Attestation Selection

Request Judge Run

Identify the desired attestation and select the Action you would like to perform.

> Claims Mgmt Please note only one Action can be performed at a time on this page.
CCF

Submit DDE Claim

Tax Identifier

P dh
Identifier (NPT

Payrment Year 1

ProviderN e /
rovider Name OO X1 1234 {SSIN) 1234567387 LALo0nt 12512011

Attestation Not Started Attest

Figure 31 — Attestation Tab - Attestation Selection
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Review the attestation statuses displayed on the “Attestation Topics” page, shown below in Figure
32. If the hospital wishing to attest is not listed, please select the “Status” tab at the top of the
screen as this will display the current attestation. Locate the hospital in the list to see the error that
prevented the provider from executing the attestation process.

7

Home

Site Requirements
Help Index by Topic HelpiZl| My PIP Account
State Web Sites
HIPAA Claims
Log Off

Home Registration Attestation Status

-~ Communication Topics for this Attestation
Contact Provider Services
Contact Webmaster

Fed & State Stats & Regs
Forgot My Password
Provider Directory -
Provider Enrolment Reason for Attestation
Application
Provider Registration = You are a Medicaid Eligible Hospital completing an attestation for the EHR Incentive Program.

Registration ID: 1092519378

- = You are completing an attestation for the EHR Incentive Program on behalf of a Medicaid Eligible Hospital.
- Information

Approved Vendor List
Biling Supplements / Trainine
Packets
Current Newsletter TOP ics
Edit Codes

FAQ The data required for this attestation is grouped into topics. In order to complete your attestation, you
Forms & Documents.

Physician Administored must complete ALL of the following topics. Select the START ATTESTATION button to modify any
Drugs"[u[]h‘j previously entered information. The system will show checks for each item when completed.
Rate Information

Newsletters & Alerts Completed Topics

MJ State MAC

- Secured Options Eligibility
Change Password

Clear Claim Connection TO p IC o Prymeni=
eMevs L.
LTC Census Ilstlnq Adopt, Implement, or Upgrade Certified EHR Technology
Report Distribution

Request Judge Run

Note:

- Claims Mgmit

CCF
Submit DDE Claim When all topics are marked as completed or N/A, please select the SUBMIT & ATTEST button to complete
the attestation process.

(STARTATTESTATION (SuBrs AriEsT @)

Figure 32 — Attestation Tab - Attestation Topic Listing

¢ The topic listing identifies completed topics by placing a checkmark next
to the topic. A topic is completed when the required answers are entered
and saved;

+ New topics become available only when previous topics are completed.

Select the Start Attestation button to start the attestation process or to modify attestations
started in a previous session.

Select the Submit & Attest button when satisfied will the data that is entered for all attestation
topics. This will submit the hospital’s attestation to New Jersey Medicaid for review.
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¢ The Submit & Attest button is disabled on the initial selection of a registration
ID.

¢ The Submit & Attest button is disabled if a hospital was found to be ineligible
for a New Jersey EHR Incentive Program payment.

Select the Previous Page button to display the “Attestation Instructions” page.

When the Start Attestation button is selected, the hospital’s registration information will be
shown.

Eligibility

Attactations > Attest » Verfy Registration

Verify Registration Information

{*) Red asterisk indicates a required field.

Please review the registration summary below to ensura this is the correct registration information. If the
information below is correct, select the SAVE AND CONTINUE button to proceed with attestation, If the

information is incorrect, then please return to the CMS website® to edit the information,
Registration 1D: 16 Business Address:
Name: MEDICAL CENTER PO, BOX 80
TIN: 311 (EIN) JACKSOMN, OH, 4563 1-0000
NPI: 1€ Phone #: T402H525 25
CCN: 9166941094 E-Mail:
Incentive Program: Medicare / Madicaid {MD) kd@healthcare, com

Please select the Madicaid ID associated with NPT 16

* Medicaid ID: :91 00007000 (TA 020017 = 127317207 8) *

Please select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to proceed.

[I PREVIOUS PAGE } | SAVE AND CONTINUE @)

Figure 33 — Attestation Tab - Verify Registration

+ Medicaid ID:

o Allows the attesting hospital to associate their registration information with the
appropriate Medicaid ID. If the hospital matches more than one Medicaid ID in
NJMMIS, the user must select a single Medicaid ID to associate with the
attestation and can select a separate Medicaid ID for the party receiving the
incentive payment (such as the parent company of a hospital);

Confidential and Proprietary Page 45



New Jersey Electronic Health Records Incentive Program

o Displays the Medicaid ID matching the NP1 number for the attesting hospital
entered during the CMS National Level Repository (NLR) registration process
along with their active Medicaid 1D enrollment dates;

o The dropdown box displays the Medicaid IDs associated with the hospital’s NPI
submitted during NLR registration. Select the dropdown box to display the
Medicaid IDs associated with the NPI that were found in NJMMIS, highlight the
ID to be associated with the active attestation, and then click to select.

+ Payee Medicaid ID:

o Allows the attesting hospital to select a separate Medicaid 1D for distribution of
New Jersey EHR Incentive program payments;

o Initially displays the Medicaid ID matching the NPI number for the payee entity
submitted during the NLR registration process along with their active Medicaid
ID enrollment dates. Attesting hospitals can have their incentive payments
directed to the entity of their choice;

o The dropdown box displays the Medicaid I1Ds associated with the payee NPI
entered during the NLR registration process. Select the dropdown box to display
the Medicaid IDs associated with the NPI that were found in NJMMIS, highlight
the ID to be associated with the distribution of the hospital’s incentive payment,
and then click to select.

10.4.1 Attestation Eligibility

The purpose of the “Attestation Eligibility” screen is to determine if the hospital meets the 10%
Medicaid (Title XIX only, not CHIP) patient volume threshold required to receive a New Jersey
EHR Incentive Program payment.

10.4.1.1 Eligibility Screen 1 — Medicaid Encounter Volume

The purpose of this screen (shown below in Figure 34) is to determine the hospital’s Medicaid
patient encounter volume.

In order to be eligible for the New Jersey EHR Incentive Program, an acute care or critical
access hospital must have at least 10% Medicaid patient volume. Children’s hospitals will not
see this screen since they do not have to meet a Medicaid patient volume threshold to be eligible
for the New Jersey EHR Incentive Program.

The New Jersey EHR Incentive Program defines a Medicaid hospital encounter as acute care
services (not including nursery newborns) rendered to an individual per inpatient discharge
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AND services rendered to an individual in an emergency department (both discharges and “treat
and release” episodes) on any one day where Title XIX Medicaid or a Title XIX Medicaid
demonstration project paid for part or all of the service or part of the patient’s premium, co-
payment, or other cost sharing. The EHR Incentive Program Attestation Application will run a
report from the NJMMIS to validate the Medicaid fee-for-service and managed care encounter
counts included in the numerator of the Medicaid patient volume calculation.

Medicaid encounter counts include only those encounters paid for by Title XIX (or
“traditional”) Medicaid. Encounters paid in part or in full by the Title XXI Children’s Health
Insurance Program (CHIP) should not be included in the numerator of the Medicaid patient
volume calculation. Since it is expected that not all hospitals will be able to differentiate their
“traditional” Medicaid encounters from their CHIP encounters, the New Jersey EHR Incentive
Program has received approval from CMS to use a proxy Title X1X percentage for these
hospitals. The proxy percentage is based on the Title X1X percentage of all claims and managed
care encounters for the calendar year the hospital’s selected 90 day patient volume count falls
within. To receive your hospital’s specific proxy percentage, call the Medicaid Provider
Services Help Desk at (800) 776-6334 or e-mail MAHS.ehrincentives@dhs.state.nj.us.

Hospitals may also use out-of-state Medicaid and total encounters as part of their attestation. All
out-of-state information should come directly from the hospital’s IT systems and may be subject
to audit that could result in the recoupment of distributed incentive payments. When possible,
these encounters should be identified by state and entered as such in the EHR Incentive Program
Attestation Application.
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Eligibility

Attestations = Attest = Eligibility

Questionnaire: (1 of 1)

(*) Red asterisk indicates a required field.

Medicaid Patient Volume

To be eligible to participate in the Medicaid EHR Incentive Program, an eligible hospital must meet certain
Medicaid patient volume thresholds.

*Select any 90-day period in the prewvious Federal fiscal year for your patient volume figures.
Start Date: [7/1,/2010 End Date: |9/28/2010

Complete the following information. All information entered will be subject to audit that could
result in payment recoupment.

Numerator Mumber of acute care patient encounters in which care
was delivered under Medicaid . . .

* fee-for-service (FFS)

Total number of Meadicaid patient encounters treated
during the 90-day period.

Denominator

1
managed care + I:I

I'—

N

= all patient encounters over the same 90-day period.

**Mote. An encounter for 3 hospital is defined as acute care services rendered to an individual per
inpatient discharge AND services rendered to an individual in an emergency department on any one
day where Medicaid or a Medicaid demonstration paid for part or all of the service or paid all or part
of their premiums, co-payments, and/or cost-sharing.

OQut-of-State Medicaid Patient Volume

If you or your proxy practiced in other state(s), then please enter the patient volume figures for each
state below.

Add State

State Fee-For-Service (FFS) Managed Care Total Patient Encounters

Mo Medicaid patient volume records

Please select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to proceed.
(B3 PREVIOUS PAGE | [ SAVE AND CONTINUE (3 )

Figure 34 — Attestation Tab - Medicaid Patient Volume
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To complete the “Medicaid Patient Volume” screen, perform the following steps:

1. Enter the start date or end date of the hospital’s patient volume attestation period by
typing in the date or by selecting the calendar icon at the right of either box. The
application will then automatically calculate the appropriate 90-day window for the
provider’s chosen attestation period;

2. Enter the number of Medicaid (Title XIX only) fee-for-service and managed care
encounters for the hospital’s 90 day attestation period calculated at the top of the
screen. The sum of these two numbers will be the numerator for the patient volume
calculation;

e Do not add commas. The application will insert commas, as needed, after entry.

3. Enter the total number of patient encounters for the hospital’s 90-day attestation period
calculated at the top of the screen. This amount will be the denominator for the
hospital’s patient volume calculation;

e Do not add commas. The application will insert commas, as needed, after entry.

4. Out-of-State Patient Volume (Optional)
This screen allows for entry of out-of-state entries. Figure 35 is a sample of a screen to
display the different options available to the user. Instructions for each option follow
this screen shot.

Out-of-State Medicaid Patient Volume

If you or your proxy practiced in other state(s), then please enter the patient volume figures for each
state below,

Add State To Delete

Eemove

Eemaove

To Modify

Figure 35 — Attestation Tab — Out-of-State Medicaid Patient Volume

To add an out-of-State entry, select Add State. This selection will display the screen shown in
Figure 36.
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Add State

Total Patient Encounters

* State: | [Select] v

Complete the following information. All information entered may be subject to audit that could result in
payment recoupment.

Mumerator  MNumber of patient encounters in which care was delivered
under Medicaid . ..

* fee-for-service (FFS)

Mumber of Medicaid patient encounters treated during the 90-
day period.

Denominator . .
* All patient encounters over the same 90-day pericd.

“ managed care + I:l

Please select the ADD button to add cut-of-state patient volume to the list,

[ canceL | [ abp |

Figure 36 — Out-of-State Entry — Add/Edit Screen

To complete this screen:
1. Select a State from the drop down list;

2. Enter the Medicaid (Title XIX only) fee-for-service patient encounter
count for the selected state;

3. Enter the Medicaid (Title XIX only) managed care patient encounter count
for the selected state;

4. Enter the total patient encounter count for the selected state.
To enter patient encounter information for additional states, repeat steps 1-4.

To modify an out-of-state entry:

1. Inthe main “Out-of-State Medicaid Patient VVolume” screen (shown in
Figure 35), Select Edit;

2. The screen will display the selected out-of-state entry. Any necessary
changes to the information shown can now be completed;

3. Select the Update button.
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To delete an out-of-state entry:

1. In the main “Out-of-State Medicaid Patient Volume” screen (shown in
Figure 35), Select Remove;

2. Verify the deletion of the selected entry by responding to the question
presented;

3. Select the Save and Continue button.

If the hospital meets or exceeds the Medicaid patient volume required to receive a New Jersey
EHR Incentive Program payment, the application will display the “Payment Calculation” page.
Once the hospital has completed and submitted their attestation for processing, their Medicaid
patient volume information will be verified against the claims and encounter data available in
NJMMIS. All information entered into the application is subject to post-payment audit that
could result in the recoupment of distributed incentive payment amounts.

If the eligible professional does not meet the required Medicaid patient threshold after entering
all of their patient volume information, they will be unable to proceed any further with their
attestation.

10.4.2 Payment Amount

The purpose of the “Payment Amount” screens is to determine the hospital’s overall New Jersey
EHR Incentive Program payment amount. Payment amounts are based on a hospital’s overall
size (measured by total discharges) and its Medicaid patient concentration (measured by overall
acute care inpatient bed days). For a detailed discussion of the payment calculation, please view
the Hospital Incentive Payment Guidance document.

The hospital will enter the appropriate information into the EHR Incentive Program Attestation
Application and the application will then calculate the hospital’s overall payment amount based
on the information entered. Please refer to section 2.3 and section 4 of this manual for a
discussion of the possible data sources that can be used to obtain this information.

The overall New Jersey EHR Incentive Program calculated by the application will be distributed
to the hospital over a three year period, as long as the hospital maintains its 10% Medicaid
patient volume and meets the applicable meaningful use criteria for the given payment year. The
overall payment will be distributed as follows:

¢ 50% in the first year;
¢ 40% in the second year;
¢ 10% in the third year
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The first step in the payment calculation process is determining the hospital’s discharge growth
rate over the three most recently completed hospital fiscal years. This is accomplished by
completing the screen shown in Figure 37 below:

Attestations = Attest = Payments

Medicaid Incentive Payment Calculation (1 of 2)

(*) Red asterisk indicates a required field.

Selecting Cost Report

s 42 CFR 495.31 {g)i{1){{i) (B} states that the discharge-related data amount must be calculated using a 12
month period that ends in the Federal fiscal year before the hospital's fiscal year that serves as the first
payment year. To assist hospitals in determining the correct cost reporting period(s) to utilize in entering
discharge and Medicaid share data used in calculating their HIT incentive payment, the following reference

is prowvided.

1. Enter the current federal fiscal year in which you are applying (If applying prior to 9/20/11 enter
F¥2011: if applying 10/1/11 enter FY2012)

2. Subtract from the date entered in Step 1, one fiscal yvear (Assuming FFY 2011 is entered, the date
entered would be FFY 2010)

3. Select the year end cost report that falls within the FFY identified in Step 2
a. If Hospital & YE = 12/21; Hospital & must report discharge and Medicaid share data using their cost
report ending 12/21,/2009
b. If Hospital B YE = 6/30; Hospital B must report discharge and Medicaid share data using their cost
report ending &/320/2010
<. If Hospital C YE = 6/30; Hospital C must report discharge and Medicaid share data using their cost
report ending 9/30/2010

Average Annual Growth Rate

To determine the average annual growth rate of the eligible hospital or CAH, please enter the number of
discharges in the four most recent years of available data.

Complete the following information. all information entered will be subject to audit that could
result in payment recoupment.

Most recent year of available data:
* Total hospital discharges in FY2010:
* Total hospital discharges in FY2009: |:|
* Total hospital discharges in FY2003: |:|
* Total hospital discharges in FY2007:

Average Annual Growth Rate:

Please select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to proceed.

(B PREVIOUS PAGE | [ SAVE AND CONTINUE B3 |

Figure 37 - Attestation Tab — Incentive Payment Calculation Screen 1

To complete this screen, perform the following steps:
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¢ Select the most recent year of available data. This will generally be the most recently
completed fiscal year for which the required information is available;

+ Enter total hospital discharges for the year selected in step 1;
o Do not add commas. The application will insert commas, as needed, after entry.

+ Enter total hospital discharges for the year prior to the year selected in step 1. If
FY2010 is selected in step 1, FY2009 information will be entered;

o Do not add commas. The application will insert commas, as needed, after entry.

+ Enter total hospital discharges for the year two years prior to the year selected in step
1. If FY2010 is selected is step 1, FY2008 information will be entered,;

o Do not add commas. The application will insert commas, as needed, after entry.

+ Enter total hospital discharges for the year three years prior to the year selected in
step 1. If FY2010 is selected is step 1, FY2007 information will be entered

o Do not add commas. The application will insert commas, as needed, after entry

Once all of the necessary discharge information is entered, the EHR Incentive Program
Attestation Application will calculate the hospital’s three year average discharge growth rate.
The application will confirm that all necessary fields have been completed. Once any error
messages have been resolved, select the Save and Continue button to proceed to the second
payment calculation screen.
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Attestations = Attest = Fayments

Medicaid Incentive Payment Calculation (2 of 2)

(*) Red asterisk indicates a required field.

The "Medicaid Share", against which the owverall EHR amount is multiplied, is essentially 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 expressed as - Estimated Medicaid inpatient-bed-days plus estimated
Medicaid managed care inpatient-bed-days; Divided by; Estimated total inpatient-bed dawys multiplied by
{{estimated total charges minus charity care charges) divided by estimated total charges).

Medicaid Share
To determine the Medicaid Share and calculate the eligible hospital or CAH incentive payment amount,

please enter the following information using data from fiscal year 2011 (10/1/2010 - 9/30/2011).

Complete the following information. all information entered will be subject to audit that could
result in payment recoupment.

* Total discharges: :l
* Total inpatient-bed-days: I:l
* Medicaid inpatient-bed-days: I:l
(excluding Medicaid managed care)

* Medicaid managed care inpatient-bed-days: I:l
* Total hospital charges:

Please select the PREVIOUS PAGE button to go back or the SAVE & CONTINUE button to proceed.

| B3 PREVIOUS PAGE ] | SAVE AND CONTINUE B]

Figure 38 — Attestation Tab - Incentive Payment Calculation Screen 2

The second payment calculation screen asks the user for the information needed to determine the
hospital’s overall Medicaid share.

To complete this screen, perform the following steps:

+ Enter the total number of discharges for the most recently completed hospital fiscal
year. This should be the same as the number used for total discharges for the most
recently completed hospital fiscal year in screen 1;

o Do not add commas. The application will insert commas, as needed, after entry.

+ Enter the total number of acute inpatient bed days (not including nursery newborns)
for the most recently completed hospital fiscal year;

o Do not add commas. The application will insert commas, as needed, after entry.
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+ Enter the total number of Medicaid (Title XIX fee-for-service and managed care only,
not CHIP) acute inpatient bed days (not including nursery newborns) for the most
recently completed hospital fiscal year.

o Do not add commas. The application will insert commas, as needed, after entry.
+ Enter the hospital’s total charges for the most recently completed hospital fiscal year.
o Do not add commas. The application will insert commas, as needed, after entry.

¢ Enter the hospital’s charity care charges for the most recently completed hospital
fiscal year.

o Do not add commas. The application will insert commas, as needed, after entry.

Once all of the necessary information is entered, the EHR Incentive Program Attestation
Application will complete the calculation of the hospital’s overall New Jersey EHR Incentive
Program payment. The application will confirm that all necessary fields have been completed.
Once any error messages have been resolved, select the Save and Continue button to proceed to
the “Payment Schedule” screen.

10.4.3 Payment Schedule

The “Payment Schedule” screen will display the calculated total hospital incentive payment
amount and the hospital’s payment distribution over three years. The application performs the
incentive payment calculation in the background. Future releases of the EHR Incentive Program
Attestation Application will include the details of the hospital’s incentive payment calculation.
For informational purposes, the payment calculation formula is described below.

10.4.3.1 Hospital Payment Calculation Formula

The series of tables and discussion below walks through a sample hospital payment calculation
using sample data.

Hospitals will start by calculating their three year average discharge growth rate by using the
discharge amounts from their four most recently completed hospital fiscal years, calculating each
individual year’s discharge growth, adding these individual year growth rates together and
dividing by three.
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Acute Discharges Change
Prior Hospital Fiscal Year 1 1,800
Prior Hospital Fiscal Year 2 1,839 2.17%
Prior Hospital Fiscal Year 3 1,877 2.07%
Most Recent Completed Hospital Fiscal Year 1,918 2.18%
3 Year Avg. Discharge Growth 2.14%

Figure 39 — Hospital EHR Incentive Program Payment Calculation — Discharge Growth Rate

Hospitals will use the calculated discharge growth rate to determine the “discharge bonus”
amount for each of four theoretical years of incentive payments. This “discharge bonus” is
added to each theoretical year’s base amount of $2 million and then multiplied by each
theoretical year’s transition factor (set in federal regulation) to arrive at each theoretical year’s
hospital incentive payments. These individual calculations are then added together to arrive at a

hospital’s “Overall EHR Amount”.

Payment 1 Payment 2 Payment 3 Payment 4
Base Amount (Set by Federal Rule) $2,000,000  $2,000,000  $2,000,000  $2,000,000
Acute Discharges 1,918 1,959 2,001 2,044
3 Year Avg Annual Discharge Growth 2.14% 2.14% 2.14%
Discharge Bonus Threshold 1,149 1,149 1,149 1,149
Discharges Hospital Receives Additional Payment For 769 810 852 895
Discharge Bonus Factor $200 $200 $200 $200
Discharge Bonus Amount $153,800 162,000  $170,400  $179,000
Pre-Transition Factor Amount $2,153,800  $2,162,000  $2,170,400  $2,179,000
Transition Factor (Set by Federal Rule) 1.00 0.75 0.50 0.25
Base Hospital EHR Amount $2,153,800  $1,621,500  $1,085,200  $544,750
Overall Hospital EHR Amount $5,405,250

Figure 40 - Hospital EHR Incentive Program Payment Calculation — EHR Amount Calculation

The next step is to calculate the hospital’s Medicaid share. This is done by adding Medicaid fee-
for-service acute inpatient bed days to Medicaid managed care acute inpatient bed days to arrive
at the hospital’s Total Medicaid Inpatient Bed Days. This amount is then divided by the product
of the hospital’s overall acute inpatient bed days and the non-Charity Care portion of the
hospital’s overall charges to arrive at the Overall Hospital Medicaid Share.
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Medicaid Fee-For-Service Inpatient Bed Days 5,000
Medicaid Managed Care Inpatient Bed Days 2,000
Total Medicaid Inpatient Days (Medicaid Share 2 000
Numerator) !
Total Inpatient Bed Days 21,000
Non-Charity Care Overall Charges $8,700,000
Total Overall Charges $10,000,000
Non-Charity Care Factor 0.87
Total Non-Charity Care Inpatient Bed Days 18270
(Medicaid Share Denominator) !
Overall Hospital Medicaid Share 0.38

Figure 41 - Hospital EHR Incentive Program Payment Calculation — Medicaid Share Calculation

The final step to determine a hospital’s total Medicaid EHR Incentive Payment is to multiply the
Overall Hospital EHR Amount shown at the bottom of Figure 40 with the Overall Hospital
Medicaid Share shown at the bottom of Figure 41.

Item Value
Overall Hospital EHR Amount $5,405,250
Medicaid Share 0.38
Aggregate EHR Incentive Payment $2,053,995

Figure 42 - Hospital EHR Incentive Program Payment Calculation — Aggregate Payment Calculation

New Jersey will distribute the “Aggregate EHR Incentive Payment” shown in Figure 42 to

hospitals over three years, with 50% being distributed in year 1, 40% in year 2, and the final 10%
in year 3.

The payment schedule will display on the “Payment Schedule” screen of the EHR Incentive
Program Attestation Application as shown below in Figure 43.
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Eligibility

Attestations = Attest = Payment Schedule

Payment Schedule

Based on the values entered for the Incentive Payment calculation in the previous screen, the Eligible
Hospital - £ M MEMORIAL HOSPITAL CO may receive an incentive payment of
$65,150,000.00 .The Payment will be broken down into three fiscal years and the hospital will receive the
payment in parts as shown below:

Fayment Year Fayment Amount
Octaber 1, 2010 - September 30, 2011 $32,575,000.00
Octaber 1, 2011 - September 30, 2012 $26,060,000.00
Octaber 1, 2012 - Septernber 30, 2013 $6,515,000.00

The aggregate EHR hospital incentive amount is calculated using an overall EHR amount multiplied by the
Medicaid share, The owverall EHR amount is equal to the sum over 4 years of (I){a) the base amount (defined
by statute as §2,000,000%; plus {b) the discharge related amount defined as $200 for the 1,150th through
the 23,000th discharge for the first year (for subsequent years, States must assume discharges increase by
the provider's awerage annual rate of growth for the most recent 3 years for which data are awailable per
wear): multiplied by (11 the transition factor for each year equals 1 in year 1, 344 in year 2, /2 in year 3,
and ¥4 in year 4

(@ PREVIOUS PAGE | [ CONTINUE |

Figure 43 — Attestation Tab - Payment Schedule Screen

Options available on this screen:

¢ Select the Continue button to display the “Adopt, Implement, or Upgrade EHR”
screen,

+ Select the Previous Page button to display the “Eligibility” screen.
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10.4.4 Adopt, Implement, or Upgrade of a Certified EHR System

Adopt, Implement, or Upgrade EHR

Attestations = Attest = Adopt, Implement or Upgrade

(*) Red asterisk indicates a required field.
Instructions:

The Medicare and Medicaid EHR Incentive Programs require the use of certified EHR technology.
Standards, implementation specifications, and certification criteria for EHR technology have been
adopted by the Secretary of the Department of Health and Human Services. EHR technology must
be tested and certified by an Office of the National Coordinator (ONC) Authorized Testing and
Certification Body (ATCRB) in order for a provider to qualify for EHR incentive payments.

REMEMBER: You do not need to have your certified EHR technology in place to register for the EHR
incentive programs! However, you must adopt, implement, upgrade, or successfully demonstrate
meaningful use of certified EHR technology under the Medicaid EHR Incentive Program before you
can receive an EHR incentive payment.

Enter the CMS EHR Certification ID you received from the ONC EHR CHPL Web site.

*CMS EHR Certification Number: J2000000010CLMAQ

*Adopt/Implement/Upgrade Status: IAdupt vl

I certify that I adopted, implemented, or upgraded to the above EHR for a 90-day period in the current
payment year, starting on the following date.

*Please select a 90-day period in the current payment year

Start Date: [1/1/2011 5= End Date: [3/31/2011 5=

(B PREVIOUS PAGE | [ SAVE AND CONTINUE B3

Figure 44 - Attestation Tab — Adopt, Implement, or Upgrade EHR Screen

The Office of the National Coordinator Authorized Testing and Certification Body (ONC-
ATCB) tests and certifies EHR systems. If the EHR system is approved, it is assigned a
certification number. The web link shown below will take the user to the Certified Health IT
Product List, which can be used to look up EHR certification numbers or register your EHR.
Please contact the help contacts listed on the Certified Health IT Product List web site if you
have questions.

http://onc-chpl.force.com/ehrcert

To complete the “Adopt, Implement, or Upgrade EHR” screen, perform the following steps:
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¢ Enter the EHR Certification number retrieved from the website shown above
(http://onc-chpl.force.com/ehrcert);

¢ Select Adopt, Implement, or Upgrade from the drop down box. The selection should
be based on activities performed in the federal fiscal year that is acting as the
payment year for the hospital’s attestation;

¢ Select a 90 day period within which the hospital’s EHR system was adopted,
implemented, or upgraded. This date should be based on the date of an approved
contract between an EHR vendor and the hospital;

o Type in dates or select a date via the calendar icon located to the right of each
data entry box.

o The EHR Incentive Program Attestation Application will calculate the 90 day
period based on the start or end date entered by the hospital user.

+ Select the Save and Continue button. The application will validate that all fields
have been completed and will display an error message if fields any field has not been
completed.

Once this screen is completed, the user is returned to the “Attestation Topics” screen. If all
attestation topics have checkmarks next to them, the Submit & Attest button will be available to
the user.

10.5 Submit Attestation and Payment Status

The Submit & Attest button remains disabled if the eligibility checks failed or not all required
questions have been answered. If the information entered by the hospital passes all of the
preliminary eligibility checks, the user may select the Submit & Attest button. Upon selection
of this button, the “Attestation Information” screen displays.
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Verify Altestation

Attestations = Attest = Submit Attestation

Attestation Information

Please review the summary below to ensure this is the correct attestation information and reason you wish
to submit. If the summary below is correct, select the CONTINUE button at the bottom of this page.

For changes to the Registration Data vou need to please return to the CMS website B to edit the
information. To make changes to vour Attestation Details click the PREVIOUS button

Registration Data:

Registration ID: : Business Address:
Names: |

TIM: .

NPI: Phone #:

CCN: ¢ E-Mail:

Incentive Program: Medicare / Medicaid {MN])

Verify Email Address:

If you would like to add an additional notification email address to the original address you registered with,
please clear the email address field and reenter your additional email.
* Email Address: |

Alternate e-mail address

Supporting Documentation:

Please upload supporting documentation (PDF, Word, Excel, or JPG] related to out-of-state numbers (if
provided) and/or EHR documentation.
Add Document

——————— Add doc AR A Delete doc
Date and Time e Description
Edit 01,/04/2012 10:31 AM Sunset.jpg Sample Document This is an example. R VE
~N———
Edit doc View doc
Reaso Submission

= You are an Eligible Professional attesting for a payment year in the incentive program.

#» You have decided to resubmit your attestation information.

(@ PREVIOUS PAGE | [ SuBmIT @

Figure 45 - Attestation Tab — Attestation Information Screen
The “Attestation Information” screen allows the hospital to perform the following:
¢ Afinal review of their registration information;
¢ Add an e-mail address in addition to the one entered during CMS NLR registration;

¢ And, most importantly, upload documentation supporting the hospital’s attestation
information (including patient volume calculation, payment amount calculation and
the respective payment year’s EHR requirements).
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Supporting Documentation

Eligible hospitals are strongly encouraged to upload documentation supporting the patient
volume calculations, EHR Incentive Program payment amount calculations, and EHR
technology information entered into the EHR Incentive Program Attestation Application. For
patient volume calculations, materials that could be uploaded include the source reports used to
generate the Medicaid and total patient volume amounts or any additional spreadsheets used in
this process. For the EHR Incentive Program payment amount calculations, materials that could
be uploaded include the cost reports or other auditable data source used to derive the amounts
entered on these screens. For the “Adopt, Implement, or Upgrade” of certified EHR technology
condition, materials that could be uploaded include signed contracts or other signed agreements
between the eligible hospital and the certified EHR vendor or payment records showing an
active financial relationship between the hospital and a certified EHR vendor.

Uploaded files should be less than 500kb and can be in PDF, JPEG, Microsoft Excel, or
Microsoft Word formats.

To add a supporting document, perform the following steps:

1. Select Add Document to display the following screen:

*File Name: |

= Title: |

* Description:

Flease select the ADD button to add vour docurment to the list.

[canceL | [ app |

Figure 46 - Supporting Documentation — Add Screen

Select the file to upload from your computer;

Select the Select button;

On Files window, navigate through your computer and select the file to upload;
Select OK;

The document name will display in the “File Name” box;

N o U A W N

Create a title for the uploaded file in the “Title” box;
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8. Enter a brief description of the file contents;
9. Select Add.
To add additional files, repeat Steps 1 — 9.
To edit a document:

1. Select Edit next to the desired document in the displayed list;

2. The “Supporting Documentation — Add” screen fields displays with Update and Cancel
buttons;

3. Modify the necessary information;
4. Select the Update button;
To delete a document:
1. Select the Delete button next to the desired document;
2. Answer the “Are you sure?” question appropriately;

Once all documents have been uploaded, select the Submit button. This will display the
“Successful Submission” screen, as shown in Figure 47 below.
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Home || Registration | LU aUGLN | Status

Submission Receipt

Attestations = Attest = Submission Receipt

Successful Submission

You have successfully attested for the Medicaid EHR Incentive Program.
IMPORTANT! Please Note:

+ This attestation has been submitted, you have 72 hours to return to this attestation and make any needed
edits if necessary. After 72 hours, you will not be able to make changes unless the system or a Provider
Services representative unlocks your attestation for edit.

s The system will not process and validate your attestation until 72 hours have passed.

+ The solution will send update messages to the e-mail address provided during attestation and NLR
registration regarding the status of processing and validating the attestation and attestation payment.

Attestation Tracking Information

Registration ID:
Payment Year:
Name:
Submitted Date:
Reason(s) for Submission:
s You are an Eligible Hospital attesting for 3 payment year in the incentive program.

+ You have decided to resubmit your attestation information.

([ PRNT | [ ReturnTOHOME )

Figure 47 — Attestation Tab - Submission Receipt Screen

Upon the successful submission of the uploaded documents, the attestation entry process is
completed. The New Jersey EHR Incentive Program Attestation Application allows hospitals to
make changes to their attestation information for 72 hours before submitting the information for
final processing. If any changes are made during the initial 72-hour period, a new 72-hour
period will begin. Once no changes are made to an attestation for 72 hours, the EHR Incentive
Program Attestation Application will execute its final eligibility checks. These include validating
that the Medicaid patient encounter amounts entered by the hospital are within a reasonable
range of the fee-for-service claim and managed care encounter volume stored in the NJMMIS
and querying the CMS NLR to determine if the attesting hospital has already received an EHR
Incentive Program payment from Medicare or another state’s Medicaid EHR Incentive Program.
This processing will take some time to complete, and incentive payments will not be sent
immediately after submitting a completed attestation.
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After the eligibility and payment checks are executed, the New Jersey EHR Incentive Program
will send the hospital an e-mail with their current attestation status. If an eligibility or payment
error has occurred during the initial data verification process and assistance is needed, please
contact the Medicaid Provider Services Help Desk at (800) 776-6334.

The EHR Incentive Program Attestation Application will describe the attestation errors.
Alternatively, hospitals can log in to the application and select the “Status” tab to display their
current attestation status.
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11. Status Grid

The table lists the attestation status that may occur.

Anestaton Not Alowed

Atestaton Not Stared

Anastaton n Progeess

Sebmized

Pended

Providernas faied fmalElg

check

POS Emoe
Volume amor
Payhold emor

Accepted

Locked for
Payment
Exciuded from
paymant

Attestaton Not Allowed

Attestation Not Started

Attestaton in Psogress

Sudbmated

Pended

Resubme

Accepted

Locked ForPayment
Exzioded FromPaymen:

Provders segstnion dd not pass the mital
elgiiay check

Provider’s segstaton has processed
successful butthe prowider has nct yet
logged n20 the PIP soluton and begun thes
anesiaton

Provder has openedinerdiiestaton ands
stivelyedamg it

Tha status acpess aher sudbmason fordl
hrs il finsl provder elg bty check s run
Provdercan cancel sn a1iesiston drd re-
edt 2for2 days shersubmesson prorio ¢
being fnalzed”

Provdersees' Pended’

Provdersees Resubme and the
POOSHBIE 0BS0N Messde forthe
elgbity eror

Provderwdsee therantesinion onthe
Situs 1d The siatus wil be Accepied

Attestatonsemans on the Status tad only

Whaiting for payment validation from NLR

Figure 48 - Attestation Statuses
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12. Successful Registration with CMS E-Mail

After registering with CMS, it may take up to 48 hours before this message is received. This
delay allows CMS to process the hospital’s registration information and send it to the New
Jersey Medicaid EHR Incentive Program Attestation Application. The Provider Portal
application will see the registration in this State repository and process the registration. The
Provider Portal application checks for valid provider type and active enrollment in Medicaid.

When this message is received, log into the Provider Portal to register and attest for this provider.

From: EHR-Administrator-MJ [ehr-admin@njmmis.gov] Sent: Mon 11/28/2011 11:34
To:

T

Subject: EHR Incentive Program Registration Received and Processed Successfully.

Your NLR registration details have been successfully processed by the New Jersey Medicaid EHR Incentive Program System.

NPI ID:

Provider Name:

Organization Name:

Reporting Period Name: CY2011

Congratulations, your registration for the New Jersey Medicaid EHR Incentive Payment Program has been received and processed. The website that will allow you to electronically complete the
necessary attestation information to receive your Year 1 incentive payment is expected to be ready in December 2011, Please check the NI Provider Portal at www.njmmis.com for the date in
December that you may provide your attestation information.

For more information on the EHR Incentive Incentive Program, please visit www.njmmis.com and refer to the instructions and FAQs. If you need any other assistance regarding the EHR Incentive
Program, please contact (800} 776-6334 for the Provider Services EHR Incentive Program help desk.

Thank you for using the EHR Incentive Program system.

State OF NEW JERSEY
DeparTMENT OF HUMAN SERVICES
DivisioN oF MEDICAL AsSISTANCE & HEALTH SERVICES
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13. Submitted Attestation E-Mail

The hospital should receive a confirmation e-mail after successfully submitting their attestation.
Once this e-mail is received, the hospital will have 72 hours to revise any information entered
into the application. After the 72 hour revision period is completed, the application will perform
several checks to verify the information entered prior to approving the issuance of a New Jersey
EHR Incentive Program payment.

From:  EHR-Administrator.NJ

Date:  Monday, October 31, 2011 3:18 PM

T kimberly schocicraftgmoinaheathcare com; sund mattegmolnaheathcars com
Subject: EHR hcentive Program Atestation submitted

Your EHR Incentive Program attestation has been successfully submitted, you have three more days to change the attestation details before it wil
be processed.

NPI ID: 191257

Provider Name: POTOMAC VALLEY HOSPITAL
Organization Name: POTOMAC WALLEY HOSPITAL
Reporting Period Name: FY2011

Submitted Date: 10/1/2011 10:55:12 AM

For more information on eligible providers for the EHR Incentive Program, please visit www.nimmis.com and refer to the instructions, and FAQ's, IF
you nead any other assistance regarding eligibility for the EHR Incentive Program, please contact (200) 776-63234 for the Provider Service EHR -
Provider Incentive Program help desk.

Thank you for using the EHR. Incentive Program system.

/E\\ Stare oF New Jemsey

H DEPARTMENT OF I!I MAN SERVICES

it
S~ Division oF MEDICAL ASSISTANCE & HEALTH SERVICES
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14. Error Occurred When Processing Registration— “Provider Not
Found” E-mail

After the CMS registration arrives in the NJ Provider Incentive Program application, validation
of the provider is completed. This e-mail occurs if the provider does not exist in the MMIS.

From: EHR- Administrator-hJ
Date: Monday, October 21, 2011 3:18 PM
To: kimberly schoclcraft@molinaheatthcare com

Subject: EHR Incentive Program Registration Mecdicaid Eligibility Check Falled - Attestation not alowed

The provider whose details are listed below is not allowed to participate in the EHR Incentive Program at the current time for the reason listed
below,

NP ID: 1912

Provider Name: POTOMAC VALLEY HOSPITAL

Organization Name: POTOMAC YVALLEY HOSPITAL

Reporting Period Name: FY2011

Reason for rejection: Provider not found to participate in the state's Medicaid system

For more information on eligible providers for the EHR Incentive Program, please visit www . njmmis.com and refer to the instructions, and FAQ's, If

you need any other assistance regarding eligibility for the EHR Incentive Program, please contact (800) 776-6334 for the Provider Service EHR -
Provider Incentive Program help desk.

Thank you for using the EHR Incentive Program system.

Stare oF New Jersey
4 DErPARTMENT OF HumMan SERVICES

Division oF MEDICAL ASSISTANCE & HEALTH SERVICES
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15. Error Occurred While Processing Registration — “Medicaid
Enrollment Failed” E-mail

The following checks are made when an attestation is received from the NLR. The e-mail below
displays all the possible error messages for the following checks.

Check if the provider is enrolled in Medicaid program during the attestation period.
Check if the provider type that was selected when registering on the CMS site matches
the provider type on the provider’s enrollment record.

¢ Check if the payee NPI entered when registering on the CMS site is found when
validating the attesting provider’s payees on the Medicaid record.

From: EHR- Audmiinistrator-h.)

Date: Monday, October 31, 2011 3:18 PM

To: kimberly schoclcraft@molinaheathcare com

Subject:  EHR Incentive Program Registration Medicaid Eligibility Check Falled - Attestation not siowed

The provider whose details are listed below is not allowed to participate in the EHR Incentive Pragram at the current time for the reason listed
below.

NPI ID: 1912

Provider Name: POTOMAC VALLEY HOSPITAL

Organization Name: POTOMAC YVALLEY HOSPITAL

Reporting Period Name: FY2011

Reason for rejection: Prowvider not found to participate in the state's Medicaid system

For rmore information on eligible providers for the EHR Incentive Program, please visit www. njmmis.com and refer to the instructions, and FAQ's, If

you need any other assistance regarding ehgibility for the EHR Incentive Program, please contact (800} 776-5334 for the Provider Service EHR -
Provider Incentive Program help desk.

Thank you for using the EHR Incentive Program system.

’/'_‘\ Svare oF New Jersey

DeErarTMENT OF HuMAN SERVICES

\.:_:/ Division o MEDICAL ASSISTANCE & HEALTH SERVICES
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16. Attestation Error — “EHR Incentive Program Attestation

Failed” E-mail

The EHR Incentive Program Attestation Application will check the provider’s Medicaid
encounter counts that were submitted as part of their attestation against the number of encounters
included in NJMMIS during the provider’s attestation period. If MMIS is unable to validate the
number of encounters submitted by the hospital, one of the following error messages will be
included in an e-mail to the hospital:

e Ifthe application finds that there were no claims in MMIS for the hospital’s attestation
period, the e-mail will note that the “Provider has no Medicaid claims in the State’s
Medicaid System”.

e Ifthe application finds that the hospital’s submitted encounter count could not be
validated in the MMIS, the e-mail will note that the “Medicaid Encounter volume is not
able to be validated by the state’s EHR Provider Incentive Payment solution’s encounter
count for the provider or their proxy within the MMIS system.” One reason this error
would come up is if the facility’s NPI included in their CMS National Level Repository
registration is not associated with an active Medicaid Provider ID in NJMMIS.

e The e-mail below notes the various error messages that could result in the hospital
receiving an “EHR Incentive Program Attestation rejected” e-mail.

From: EHR-Administrator-NJ [ehr-admin@njmmis. gov] Sent: Tue 11/29/2011 2.2
To:

o

Subject: EHR Incentive Pragram Attestation rejected

The provider whose details are listed below has been found to be not eligible for the EHR. Incentive Program due to the below reasan.

NPIID:
Provider Name:

Organization
Name:

Reporting Period
Name:
Submitted Date:

Reason for Medicaid Encounter velume is not able to be validated by the state's EHR Provider Incentive Payment solution's encounter count for the provider o their proxy within the MMIS
rejection: system; Provider has no Medicaid claims in the State's Medicaid system; Provider is on a pay hold and not eligible for payment at this time

For more information on the EHR Incentive Incentive Program, please visit www .njmmis.com and refer to the instructions and FAQs, If you need any other assistance regarding the EHR Incentive
Program, please contact (800) 776-6334 for the Provider Services EHR Incentive Program help desk.

Thank you for using the EHR Incentive Program system.

N STate oF New Jensey
)EPARTMENT OF HUMAN SERVICES

/ Division oF Mepicar Assistance & HEaLTH SERVICES
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17. Attestation Accepted E-Mail

This e-mail is sent when either one of the two scenarios occur:

+ The 72-hour time span that allowed for changes has expired and the hospital can no longer
change its attestation information. The attestation details will be sent to the NLR to check
if any payments have been made for the attesting provider;

+ The Medicaid Provider Services Help Desk or New Jersey EHR Incentive Program
management has reviewed the failed attestation details and found that the attestation is
acceptable. If this occurs, the Help Desk will set the status to an accepted status and the
hospital’s attestation details will be sent to the NLR to check if any payments have been
made for the attesting provider.

From: EHR-Administrator-N] [ehr-admin @njmmis. gov] Sent: Wed 14/2012 1156
Ta:

o

Subject: EHR Incentive Program Attestation accepted

The aftestation whose detalls are listed below has now been accepted by the EHR Incentive Program Payment System after validation process or by the Provider Services staff after an internal

review, The attestation wil now proceed to the next stage of the validation process that checks whether a duplicate payment for Medicaid attestation was made in this State or another State during
the current attestation period.

NPIID:

Provider Name:
Organization Name:
Reporting Period Name:
Submitted Date:

For more information on the EHR Incentive Incentive Program, please visit www .njmrmis.com and refer to the instructions and FAQs. If you need any other assistance regarding the EHR Incentive
Program, please contact (800} 776-6334 far the Provider Services EHR Incentive Program help desk.

Thank you for using the EHR Incentive Program system,

o, Srate oF New Jerser
') DEpARTMENT OF Huma Services
Division oF MepicaL AssisTaNCE & HEALTH SERVICES
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18. “Attestation Payment Denied” E-Mail

If the hospital’s attestation information does not pass the New Jersey EHR Incentive Program
Attestation Application’s pre-payment verification or is found to be ineligible to received New
Jersey EHR Incentive Program payment, a denial e-mail will be sent to the facility. Any
questions regarding the reasons for payment denial should be communicated to the Medicaid
Provider Services Help Desk by calling (800) 776-6334.

From: EHR-Administrator-nJ

Date:  Wednesday, January 04, 2012 12:19 P

To:

Subject:  EHR Incentive Program Attestation payment nat processed by WM

The attestation whose details are listed below has been denied payment.

NPIID:

Provider Name:
Organization Name:
Reporting Period Name:
Submitted Date:

Far more information on the EHR Incentive Incentive Program, please visit www.njmrmis.com and refer to the instructions and FAQs. If you need any other assistance regarding the EHR Incentive
Program, please contact (800) 776-6334 for the Provider Services EHR Incentive Program help desk,

Thank you for using the EHR Incentive Program system.

State o New Jersey
)l PARTMENT QF “l‘.’\].\N SI.R\'I( E§
Division oF MEepicaL AssisTANCE & HearTH SERVICES
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19. Attestation Payment Denied — “Pay Hold Found” E-mail

New Jersey EHR Incentive Program payments will be denied if the attesting facility is currently
on “pay hold” status with New Jersey Medicaid. In this case, the below e-mail will be sent to the

facility.

Fromy  THE Adwdialin W

Dadim Wy, Omhabar 51, 3011 5 16 4
ol el 4 il e | vl e v

Subjecky B rnnlive Program Allesalion i

I provider whote details aie ited balow has besn found 10 be not slgibie for tha DR ncentive program due 1o te beiow eaion.

LRI 1315
Prenglilor Mammng POTORMAD YALLEY HOBE]T AL
Cirypan i gallon Ramn| BOTOMAD YALLEY HORE]TAL
B iy Pariod Movog FYE001

byl bl Dok 1/ 1/E00] R0 BE 17 AM
Hwasan for rojact jong Proyvider i on & pay hold and not sligible for payment &t (kis fime

Far wore information on ehgiile providers for the THR Incentive Program, pleats wislt g s iinmie.com end refer to the netructions, and FAG'. If
wou namd sny othar assistance regsrding sligibility for the §HE Incsnbive Program, please contsct (G005 Y78=-6304 for (e Prayvider Seryice BHE

Pravided [Adeilive PIOGram Nalp dedk

THERE ¥ M7 UEING IhE DHR IRDEATIYE PREGIEMT ByEtEm.

. Rvame o Mew Jonsey

(IIIJEL"") Dyigeasvadssy oF Timian Siivions

2 I NvISIoN OF MEDICAL ASSISTANCE & HEALTH SERYVICHS
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20. Attestation Paid E-Mail

If the hospital’s attestation successfully passes all of the pre-payment verifications, an e-mail will
be sent to the hospital indicating that its payment has been approved. Once approved, the
hospital should expect to receive its payment via electronic funds transfer in 3-5 weeks as part of
its weekly Medicaid payment.

Fram: EHR-Administrator-] [ehr-admin @njmmis gov] Sent: Mon1242/2011:
Ta: |

(e

Subject EHR Incentive Program Attestation Paid

The attestation whose details are listed below has been paid.

NPIID:

Provider Name:

Organization Name:

Reporting Period Name:

Attestation Submitted Date:

Amount Paid: § 000
Payment Date:

For more information on the EHR Incentive Incentive Program, please visit www.njmmis.com and refer to the instructions and FAQs. If you need any ather assistance regarding the EHR Incentive
Program, please contact (800) 776-6334 for the Provider Services EHR Incentive Program help desk.

Thank yau for using the EHR Incentive Program system.

n S1are oF New Jensey
) DepaRTMENT OF HuMaN Services
/ Divistion oF MepicaL AssisTANCE & HEALTH SERVICES
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21. “Attestation Excluded from Payment” E-Malil

This e-mail indicates that records kept by CMS show the facility attested for another state’s
Medicaid EHR Incentive Program. For concerns and questions regarding this information, the
facility must contact the CMS National Level Repository at (888) 734-6433; the New Jersey
Medicaid Provider Services Help Desk cannot provide assistance on this issue.

Pt TR Aaranti s MU

Diabe: Heondiy, October 31, 2011 3:18FM

Tae Vel S0 AR i ey (e o
Subject: Bl incenties Progren ASestebion suciuded) from payment

The stiestation whose detsds are listed below has been exclded from pagment by CMS due to a record of duplicate payment for Medicaid attestaton in this State or another
State dunng the currgnt atbeitatan penad IF your thirk vaur payment if not duplicated at the national Mval, pleaie wark with tha NLR 8o repalva

BB, 1913

Proadiding Maii: POTOMAL YALLEY HOSRITAL
arripanization Nam; FOTOMAC WALLEY HOSPITAL
Rirporting Period Made: Fyaoil

attastation Submitted Date; 10712001 10055012 AM

For more informatson on eligile providers for the EHR [ncentive Program, please wisit www nimmis.com and refer to the instructions, and Fadds. IF you need sy other assistance
ragarding shghility far the BB Inc@ntive Pragram, pleais contack (AO0) THa=-6334 far the Provider Sareice EMR = Browder [ncontng Program help deik

Thank poia Tor gging e FHR [nosnbes Program gpetem

.f. = ATATE OF MW Ry

:.'.!.-rflllﬂl wirrsesT or Husian Semvices
Y Diviston or Mepicar Assistance & Heavru Services
FTUTNREET LTIRTRITY FTUNI I TR GRS
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22. “Attestation Rejected” E-Mail

NJ Medicaid and NJ Medicaid Provider Services staff has the ability to review attestation and
reject a submitted attestation. When the attestation is rejected, a rejection e-mail is sent. To find
out more information, please contact the Medicaid Provider Services Help Desk at (800) 776-
6334.

From: EHR-Administrator-J [ehr-admin @njmmis. gov] Sent: Wed 14/201211
Ta:

04

Subject: EHR Incentive Program Attestation rejected

The attestation whose details are listed below has been rejected during an internal audit.

NPIID:

Provider Name:
Organization Name:
Reporting Period Name:
Submitted Date:

For more information on the EHR Incentive Incentive Program, please visit www.njmmis.com and refer to the instructions and FAQs. If you need any other assistance regarding the EHR Incentive
Program, please contact (800) 776-6334 for the Provider Services EHR Incentive Program help desk,

Thank you for using the EHR Incentive Program system.

Ty S1ate oF New Jersev
1 )l PARTMENT OF “l'.’\];\N Sl RVICES
& Division oF Mepicar Assistance & Hearrn Services
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