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Introduction

The American Recovery and Reinvestment Act of 2089 enacted on February
17, 2009. The Act provides for incentive paymeantkligible Professionals (EP)
and Eligible Hospitals (EH) to promote the adoptma meaningful use of
certified electronic health records (EHR).

Eligible health care providers who serve Oregordstaulnerable individuals can
access up to $63,750 over six years in federahineefunds to help support the
implementation and use of certified electronic tieedcord systems in clinics and
hospitals across the state.

The use of electronic health records improves tradity of care provided to
patients by providing immediate access to patieméslical histories, reducing
repetitive testing and preventing harmful drugreatment interactions.

The Centers for Medicare and Medicaid Services (CMiinisters the Medicare
EHR Incentive Programs, and the Oregon Health Atthe Division of Medical
Assistance Programs administers the Medicaid EHRritive Program. Providers
must choose between the Medicare and Medicaid fivesn Program
requirements differ between the two programs, aedib&id incentives are about
$20,000 more than Medicare incentives per eligiotevider.

Prepare and Apply

The Oregon Administrative Rules for the MedicaidREHhcentive Program can
be found anttp://www.dhs.state.or.us/policy/healthplan/guideshri/main.html

The Medicaid EHR Incentive Program application proc  ess overview
Initiating an application for a Medicaid EHR incemt payment requires a two-
step, overnight process. Providers must first tegisith CMS, and then apply
(or “attest”) with the State of Oregon.

The Medical Assistance Provider Incentive Repogi(tMAPIR) is a Web-based
program administered by the Oregon Health Authebtyision of Medical
Assistance Programs’ Medicaid EHR Incentive Progtiaa allows Eligible
Professionals and Eligible Hospitals to apply farantive payments to help defray
the costs of a certified EHR system.



CMS opened registration for Oregon providers stgrtin September 5, 2011, and
Oregon began accepting applications for the MediE&R Incentive Program on
September 26, 2011.

Graphic: Preparation and Application Steps for Ince ntive Program

Step 1 - Prepare to apply by completing all "preparation steps”

Step 2 - On or after September 5th, register with CMS for the Medicaid

EHR Incentive Program ‘

Overnight process

-

Step 3- On or after September 26th, Apply and attest to eligibility criteria
for the Medicaid EHR Incentive Program in Oregon

High-level information about the incentive prograntluding eligibility
requirements and frequently asked questions, iaded on our program website:
www.MedicaidEHRIncentives.oregon.gov

Preparation Steps

Before an application can be completed, the folmisteps need to be taken.
There is a videohttp://youtu.be/bnoSc4wjwH8o help step through these items.
It has a particular focus on accessing the Prowideln Portal, but the first 15
minutes is a general overview of the process. Manyiders may already have
some of these in place as part of their normalr®ass activities:

1. Adopt, implement, or upgrade to a certified EHRtsys If you have not
done these, sedssistance with EHR systeras needed
(http://www.medicaidehrincentives.oregon.gov/OHA/thhi
ehr-support.shtml).

2. Be an Oregon Health Plan provider. If you are mwtently enrolled as an
active Oregon Health Plan providenroll now
(http://www.oregon.gov/OHA/healthplan/tools_provisiderenroll.shtm.

3. NPl is registered with the Division of Medical Astsince
Programs (DMAP).

If you have not registered your NP1 with DMA&yntact them now
(https://apps.state.or.us/Forms/Served/oe1038.lldHu do not have an
NPI, apply for one with thélational Plan and Provider Enumeration




System(NPPEShttps://nppes.cms.hhs.gov/INPPES/
StaticForward.do?forward=static.instructipns

Sign upfor direct deposit for the Oregon Health Plan
(www.oregon.gov/dhs/healthplan/tools _prov/provideodirshtmi#signup.
The Medicaid EHR Incentive Program will depositantve payments
directly into your designated account.

Oregon's financial system must be set up to allvectideposit to the
correct tax identification number (TIN) bank accbun

Assignment of payment is not done until registesitp CMS in the R&A
system by identifying the TIN and NPI of the reeif.

Whether or not you plan on assigning a paymenasgensure now that the
account to receive the payment is set up for doteposit with DMAP. The
provider’'s TIN would be a social security number.

. Access to the Provider Web Portal. The DMR®Vvider Web Portalill be

the only mechanism for providers to apply for Omredtedicaid EHR
incentive paymentsftps://www.or-medicaid.gov/ProdPortal/default.gspx
The person who completes the Medicaid EHR IncerRnagiram
application must be assigned to the provider's pagtal account. If a
provider would like a representative to compleiticentive application,
the representative must be designated in the sySttriing on September
26, 2011, the provider and/or person with authdotgssign roles for the
provider in the Provider Web Portal, must assignriépresentative to the
role of “EHR Incentives.” If you or providers in yoclinic need to enroll
with the Provider Web Portal, please be awareitltain take 4 — 6 weeks
for the enrollment process.

Application Steps
1. Register now with CMS. The Medicare & Medicaid EHigentive

w N

Program Registration and Attestation System (R&A,;
https://ehrincentives.cms.gov/hitech/login.ac}isarves as a federal
repository to register hospitals and track paymemteospitals for the
Medicare and Medicaid EHR Incentive Programs. Reggisn is required
for all providers seeking incentive payments. Forennformation on what
you need to do to prepare for registration with Cg&e the Registration
User Guide PDFhttp://www.cms.gov/EHRIncentivePrograms/Downloads/
EHRMedicaidEP_ReqistrationUserGuide pd@MS also has a video
(www.youtube.com/watch?v=kL-d7zj44Favailable to help explain the
registration process.

Review thisManualto understand the program and prepare for attestat
Enter your data into thgligible Providers Worksheet
(http://www.medicaidehrincentives.oregon.gov/OHA/tfdocs/




eligible-professional-worksheet.XI® help organize your information to
attest with Oregon.

4. Review this Manual’s appendix section on how to plate your
application in the MAPIR system.

5. Complete an application with Oregon’s Medicaid EHBentive Program.
Starting on September 26, 2011, providers can totp dheProvider Web
Portalto access the Medicaid EHR Incentive Program agipdn
(https://www.or-medicaid.gov/ProdPortal/default.gspx

Payments

Maximum amount

An eligible professional can receive up to $63,8%6r six years. Pediatricians
who meet a 20% Medicaid patient volume but fallrsbbthe 30% Medicaid
patient volume are can receive two-thirds of tleemtive payment for a total of up
to $42,500.

Years of participation

Payment years do not need to be consecutive (fampbe, if providers adopt a
certified EHR but do not meet the meaningful useca in the next year, they
may choose to skip payment years). Eligible Prodesss (EP) must initiate
participation no later than 2016.

Payment structure

In the first year of the program, EPs will rece$241,250. Providers are eligible
for $8,500 for each of the subsequent five yeagsadicipation. The program
ends with payment year 2021. Incentive paymentpddiatricians who meet the
20% Medicaid patient volume but fall short of tH@/@Medicaid patient volume
are reduced to $14,167 in the first year and $5i66&lbsequent years.

Provider Incentive Payment Payout Examples

EP participates in EP participates in EP initiates
Payment : : .
oar consecutive years, non-consecutive payments in
y starting in 2011 years 2016
2011 $21,250 $0 $0
2012 $8,500 $21,250 $0
2013 $8,500 $0 $0



Payment
year

2014
2015
2016
2017
2018
2019
2020
2021
Total

EP participates in
consecutive years,
starting in 2011

$8,500
$8,500
$8,500
$0

$0

$0

$0

$0
$63,750

Processing and Payments
Most applications are requiring some additionatifitation or documentation
from applicants. Therefore, after you submit ygoplacation, you should
anticipate getting a communication from progranff steking for some additional
documentation.

EP participates in
non-consecutive
years

$8,500
$8,500
$8,500
$0

$0
$8,500
$8,500
$0
$63,750

EP initiates
payments in
2016

$0

$0
$21,250
$8,500
$8,500
$8,500
$8,500
$8,500
$63,750

Once your application has been completely reviewed,have provided any
necessary supplemental documentation, and youicapph is approved, you will
then receive your payment within 45 days of approva

Your payment will be processed as an ElectroniadFtnansfer, and will be
indicated on the Provider Remittance Advice (RABsstems Payouts — Non-
claim specific.



Participation Guidelines

Length of participation

DURATION OF PROGRAM
The Medicaid EHR Incentive Program begins in 20dd eoncludes
in 2021.

YEARS OF PARTICIPATION
Providers may participate for up to six years amy skip
participation years.

IMPLEMENTATION YEARS

Providers can start the program in any year frodil20 2016. Eligible
professionals have 60 days after the end of thenpayyear to apply for an
incentive payment. The payment year for eligiblefggsionals is based on the
calendar year (i.e., Jan. 1 - Dec. 31). For exani@b. 29, 2012 is the last day to
apply for a 2011 payment.

One state
Providers may receive an incentive payment frony onk state for
a payment year.

One incentive program

Providers must choose to participate in eitheMledicare EHR Incentive
Program or the Medicaid EHR Incentive Program. Tim&y not participate in
both in any given payment year.

Switch between Medicare and Medicaid

A one-time switch between the Medicare and Medi&aiR Incentive Programs
in either direction is allowed after receiving @ast one incentive payment, and
only for a payment year before 2015. If an eligipefessional (EP) switches
programs, in no case may an EP exceed $63,75@entine payments (which is
the Medicaid limit of $63,750).

Assignment of payment
Assignment of payment is permitted but must meefdlowing criteria:
» The assignment must be voluntary.



* The assignment may only be to the eligible protessis employer or an
entity that has a contractual arrangement to bdl eeceive payment for the
eligible professional’s covered professional sessic

» The decision on whether or not an incentive payneta be assigned is an
issue for the eligible professional and employecantractual entity to decide.
CMS and Oregon will not become involved to resalisputes about
assignment of payment. In the case of fraud, Orsegdedicaid EHR
Incentive Program staff will report the informatitomthe appropriate law
enforcement agency.

* The entire incentive payment amount must be asdignene entity for any
given payment year.

How will the question be asked in Oregon’s MAPIR ap  plication system?
Assignment of payment is set up at the CMS Redgistraite. Information
needed to assign a payment includes the assighi®¢and NPI. The payee
information will display at the top of each MAPIRreen based on the
information given at the CMS Registration site.

NOTE: The payee for an incentive payment must lvelkea with Oregon’s
Division of Medical Assistance Programs (DMAP). Tdreoliment must be in
place before an Oregon’s Medicaid EHR IncentivegRam application can be

completed.
\
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Eligibility and participation in the Medicaid EHR | ncentive Program: An overview
of eligibility requirements

Am | eligible for a
Medicaid EHR
incentive payment?

Sanctions;
HIPAA-

Certified compliant?

EHR Eligible
Technolog provider

type?

—

Hospital- -
Based Meet minimum
==} Medicaid

patient volum

11



Eligibility

Provider type
RULE

The following types of providers, or Medicaid Elig Professionals (EPSs),

may be eligible for the Medicaid EHR Incentive Pang if they meet all

other requirements:

* Physicians (MD, DO) - Doctor of Medicine and DoctdOsteopathy

» Pediatricians — a Physician who predominately tiredividuals under 21 years
of age (special eligibility and payment rules apply

* Nurse Practitioners (NP), including Nurse PraatiéoNurse-Midwives

» Dentists

DETAIL

The eligible professional needs to meet and folleevscope of practice
regulations, as applicable (as defined in 42 CHR42). Licensing board and
data in MMIS will be used to verify provider types.

Pediatricians with Medicaid patient volume 20% weader, but less than 30%
need to select the Pediatrician type. Pediatriomtis Medicaid patient volume of
30% or more need to select the Physician typederdio receive the full incentive
payment amount.

A\

How will the question be asked in Oregon’s MAPIR ap  plication system?

Providers will be asked to select their providgretyn both the CMS registratior
system and again in the application for an Oregewlibhid EHR incentive
payment.

12



Hospital-based Providers

RULE

Hospital-based providers are not eligible for thedidare or Medicaid EHR
Incentive Programs because hospitals can recereatives directly. “Hospital-
based” means 90% or more of “covered servicespereided in an inpatient or
emergency department setting. This rule does ray ap eligible professionals
who practice predominantly in a Federally Qualifiéglalth Center (FQHC) or
Rural Health Center (RHC).

HoOw IT IS DETERMINED
To figure out if a provider is hospital-based, tbkowing calculation method
should be used:

For all paid Medicaid encounters the prior calengkar

Total count of all Medicaid encounters that occdiirean emergency department
(Place of Service 23) or inpatient setting (Plac8ervice 21)

Total count of all Medicaid encounters that occdrireall settings

DETAIL
Hospital-based is NOT based on or determined kaiceoccupations
or employers.

EXAMPLE

Doctor A is a cardiologist, works for a hospital+wad clinic, and worked in three
settings in 2010. He is applying for a Medicaid EldBentive payment for
payment year 2011 but is concerned he may be labspised.

2010 MEDICAID ENCOUNTERS

Place of Service Number of paid Medicaid Encounters

Inpatient 100
Emergency Room 50
Office 200
Total 350

13



EXAMPLE CALCULATION
In the entirecalendar year 2010:

Total count of all Medicaid encounters that occdiirean emergency
department
(Place of Service 23) or inpatient setting (Plac8earvice 21)

Total count of all Medicaid encounters that occdireall settings
150 ‘

350

EXAMPLE OUTCOME:
Doctor A is not hospital-based for payment yearl2@®.9% of all paid Medicaid
encounters in 2010 took place in a hospital setting

How will the question be asked in Oregon’s MAPIR ap  plication system?
Providers will be asked to answer “yes” or “no’tasvhether they are hospital-

based when they apply for an incentive payment.

Adopt, Implement, or Upgrade (AlU) to certified EHR  technology

RULE

In the first year of participation, providers dameed to meet meaningful use

reporting requirements. Rather, they will attedhi® adoption, implementation

or upgrade (AlU) of certified EHR technology.

» Adopt: Acquire, purchase, or secure access tdieerfctHR technology

* Implement: Install or commence utilization of cketl EHR technology
capable of meeting meaningful use requirements

» Upgrade: Expand the available functionality of fied EHR technology
capable of meeting meaningful use requirementsegptactice site, including
staffing, maintenance, and training, or upgradefexisting EHR technology
to certified EHR technology per the ONC EHR cectifion criteria

14



HoOw IT IS DETERMINED

A CMS EHR Certification ID is obtained from ti@&dNC Certified HIT Product
List (CHPL,; http://onc-chpl.force.com/ehrcgmhich has a complete up-to-date
list of certified EHR systems.

DETAIL

Adopt, Implement, or Upgrade is unique to the MatldEHR Incentive Program.
Providers who participate in the Medicare EHR Ins@nProgram must report
meaningful use in all years of participation. Thisrao reporting period for

AlU, which means providers can adopt at any timergo applying for an
incentive payment.

Complete EHRs and EHR modules are required to hi#iee through an
Authorized Testing and Certified BodfTCB;
http://healthit.nhs.gov/portal/server.pt?open=512%e=2&0bjID=312(
designated by the Office of the National Coording@NC). The certified EHRs
on the list are identified with the name of thetifgng ATCB, the ONC
certification number, vendor information, produdformation, and product
version number. All modules used must be seleoted & a complete certified
EHR is used — e.g., a certified complete systensesl with a separate data
repository that is certified as a module. Both nhesselected.

m will the question be asked in Oregon’s MAPIR ap  plication system? \
adopte

Adopt, Implement, or Upgrade: Providers will select whether they have
implemented or upgraded to certified EHR technology

Certified EHR Technology: Providers will be asked to enter their 15-digl€
EHR Certification ID from the ONC Certified HIT Ritact List website.

Documentation: At the end of the application, providers shouldoapl
documentation as proof of adopting, implementingjmgrading to a certified
EHR technology.

CMS is requiring that Oregon validate this eligtgikriterion by verifying at least
one of the four following types of documentation:

» copy of a software licensing agreement

» contract

* invoices

* receipt that validates your acquisition

Vendor letters and other documents may also be isiglohas a supplement to the

items on the documentation list above. Howeversdtmipplemental documents
will not satisfv proaram eliaibilitv reauirements dreir own
N # 15




Practices Predominantly in an FQHC or RHC

RULE

Eligible professionals who practice predominamiyan FQHC or RHC

may use “needy individuals” rather than strictlyéicaid” in the patient volume

calculation. Needy individuals include the follogin

* Person who is receiving assistance under Title piib€dicaid);

* Person who is receiving assistance under Title gCHIP);

* Person who is furnished uncompensated care byrtvedpr;

» Person for whom charges are reduced by the prowitarsliding scale basis
based on the individual's ability to pay

For more information about calculations for eligilplrofessionals who practice
predominantly in a FQHC or RHC, see the “Eligibleeder Manual for
Federally Qualified Health Centers and Rural He@lgmters.”

How will the question be asked in Oregon’s MAPIR ap  plication system?
Providers will be asked “yes” or “no” as to whethieey practice predominantl
in an FQHC or an RHC.

Patient volume
OVERVIEW
Providers must meet at least 30% Medicaid patiehtrae (20% for pediatricians)
calculated at the individual provider or the gralipic level. There are multiple
ways to calculate patient volume; “patient encotiraad the more complex,
“patient panel.” Most providers who will qualify féthe Medicaid EHR Incentive
Program will meet the minimum Medicaid patient vokithreshold using the
patient encounter method which is represented ist wicthe program
documentation and guideline detail. However, fasthproviders who do not
gualify using the patient encounter method, pafoamel is an option.

Part of the application process for the MedicaidRHHcentive Program requires
the applicanto provide and attest to their patient volume d@éta understand that
this might be a challenge for some providers, paldrly if they are still in the
process of moving from paper to an EHR, but comgithat information is part of
the application process. The Medicaid EHR Incenflvegram staff is not able to
provide patient data to providers to use in thppli@ations. Data sources used to
support patient volume attestations are requirdzbteetained for seven years.

16



CMS “Patient Encounter” Calculation requirement

Total Medicaid patient encounters*

Total patient encounters
*In any representative 90-day period in the pridermaar year. See CHIP Proxy
section below.

INDIVIDUAL PROVIDER PATIENT VOLUME OPTION

Providers can choose to calculate their patientmel individually, selecting
one or more clinic locations where they practiagethe prior calendar year,
and reporting aggregate patient encounters fonairemus, representative
90-day period.

GROUP/CLINIC PATIENT VOLUME OPTION

If you are part of a practice or clinic, the patigalume may be calculated on a
group level, which means the encounters for aktjgraners (eligible and non-
eligible providers) in a group practice are useddtermine patient volume. You
will need to individually demonstrate meaningfuéws certified EHR technology
after your first year and will be eligible for omeentive payment each year,
regardless of the number of practices or locations.

Patient Patient
Encounter Panel

Group Individual Group Individual

RULE

A Medicaid encounter means:

» Services rendered on any one day to an individbarerMedicaid paid for part
or all of the service or,

» Services rendered on any one day to an individharerMedicaid paid for part
or all of the premiums, co-payments, and/or coatisly.

Out of State Medicaid patients may be includedegatient volume.

17



CHIP PrRoxy

The following information will help providers deteine their patient volume,
especially regarding the Children's Health InsueaPlan (CHIP). Because the
Oregon Health Plan (OHP) includes both Medicaid @RdP funding, providers
do not have a way of knowing which funding streammger their OHP patients.
The federal rule around the Medicaid EHR IncenBvegram does not allow
encounters paid by CHIP to be counted as parteoMédicaid patient volume
unless the patient is seen at an FQHC or RHC. mplgy calculations, Oregon
determined a CHIP proxy of 4.4% (based on stateaigeages) which has been
approved by CMS for patient volume calculationg@vrters applying for an
Oregon Medicaid EHR incentive should calculatertpatient volume by applying
the CHIP proxy. Providers reduce their OHP encasritg 4.4% before
submitting their patient volume using the followifagmula:

Oregon's “Patient Encounter” Calculation requiretnesing CHIP proxy

Oregon Health Plan encounters* x 0.956

Total patient encounters
*In any representative 90-day period in the prialeadar year.

If you do not meet the patient volume thresholeshgshe CHIP proxy, and believe
you meet the patient volume threshold because gwa heason to believe that
your CHIP patient volume is lower than 4.4% (peghbpcause you see few or no
children in your practice), please contact the mtiwe Program staff for assistance
at the time of attestation to determine your aculedlicaid patient volume.

EXAMPLE

Doctor X is applying for a Medicaid EHR incentivayment for payment year
2011. She has chosen a representative 90-day fertegort patient volume
in 2010 from January 15 to April 15, 2010.

EXAMPLE ENCOUNTERS — JANUARY 15, 2010 — APRIL 15, 2010

Payee Number of rendered encounters

OHP 200
OHP *0.956 191
All other sources, not including Medicaid 100
Total 300

18



EXAMPLE CALCULATION
OHP x 0.956

Total patient encounters '
191

300

EXAMPLE OUTCOME

Doctor X meets the patient volume threshold forrpewt year 2011. 63.7% of
all encounters were rendered to Medicaid clientking Doctor X potentially
eligible for a Medicaid EHR incentive payment.

(/' How will guestion be asked in Oregon’s Incentive Pa  yment Application? \

The application will calculate the percentage fatignt volume. Providers will
enter their rendered encounters for the 90-dayftamnee:

Which clinics? Provider selects which clinic omatis for which they
will be reporting patient volume

90-day period Enter start date and the 90-day gesicalculated

In state numerator | Total OHP*0.956

Total numerator Add “in-state numerator” plus any-of-state patient
encounters

\ Denominator Total encounters )

Patient Volume: Patient Encounter — Group

DETAIL
The group patient volume may not be appropriatdlinircumstances and may
only be used when all of the following apply:

(I) The group’s patient volume is appropriate* seun the patient volume
calculation for the eligible professional;

(Il) There is an auditable data source to sup@igtroup’s patient volume data;
(111) All eligible professionals in the group musse the same patient volume
calculation method for the payment year;

19



(IV) The group uses the entire practice or clingéient volume, including non-
eligible providers who are billing, rendering amtidlary providers, and does not
limit patient volume in any way; and

(V) If an eligible professional works inside andside of the group, then the
patient volume calculation includes only those emters associated with the
group, and not the eligible professional’s out®deounters.

*Appropriate” has been further refined to reflélat an eligible professional (EP) can use the gisopatient

volume when both:

» The provider was a part of the practice at any fimtbe prior calendar year, AND

e The provider served at least one Medicaid patiehefe Medicaid paid at least part of the serviteny
practice in the prior calendar year.

How THIS WORKS
EXAMPLE 1: GROUP PATIENT VOLUME INCLUDING NON-EPS

All encounters for each provider in the group atded together to achieve the
patient volume threshold

Physician A - Nurse Practitioner B — Registered Nurse C —

100 OHP patient encounters 100 OHP patient encounters 100 OHP patient encounters

(96 adjusted by CHIP proxy) (96 adjusted by CHIP proxy) (96 adjusted by CHIP proxy)

400 Total patient encounters 200 Total patient encounters 150 Total patient encounters
25% Individual Medicaid volume 50% Individual Medicaid volume 66% Individual Medicaid volume

GROUP CALCULATION

Total Medicaid Encounters =300
Total Patient Encounters = 750
Group Patient Volume = 40%

Result: Physician A and Nurse Practitioner B cgolyafor an incentive payment using the
group patient volume

20



EXAMPLE 2

Group patient volume for a provider with no Medetaisits during 90-day period
In 2010 Doctor B was a part of Practice ABC andeaerat least one (but probably
more) Medicaid patients at that location. In Octdd@10, Doctor B moved to
Practice XYZ and did not serve Medicaid patientsthe rest of 2010. Doctor B
did start to see Medicaid patients again in 201Rrattice XYZ.

Practice XYZ adopted certified EHR technology il2@nd the five eligible
professionals in the clinic, including Doctor Beapplying for Medicaid EHR
incentive payments. They will be using JanuaryMarch 30, 2010 as their 90-
day patient volume period, and will apply usingitiggoup patient volume.

Even though Doctor B did not contribute to any cddtice XYZ's Medicaid
encounters for the 90-day patient volume periogl dibctor can still use Practice
XYZ's group patient volume. The reason is that Dot was a part of Practice
XYZ in 2010 and had at least one Medicaid encountére previous practice.

ExXAMPLE ENCOUNTERS — JANUARY 1, 2010 — MARCH 30, 2010

PAYEE NUMBER OF BILLED ENCOUNTERS FOR THE
CLINIC

OHP 1000

OHP *0.956 956

ALL OTHER SOURCES, NOT INCLUDING 1700

MEDICAID

TOTAL 2700

ExAMPLE CALCULATION

OHP x 0.956

Total patient encounters '
956

2700
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EXAMPLE OUTCOME

The five eligible professionals meet the patierittivee threshold for payment year
2011. 35.4% of all encounters were rendered to déedliclients, making each
eligible professional potentially eligible for a Bieaid EHR incentive payment.

fl—low will the question be asked in Oregon’s MAPIR ap  plication system? \
The application will calculate the percentage fatignt volume. Providers will
enter their groups billed encounters for the 904ilagframe:

90-day period Enter start date and the 90-day gesicalculated

In-state numerator Total OHP*0.956

Total numerator Add “in-state numerator” plus amy-of-state patient
encounters

Denominator Total encounters J

o
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Patient Volume: Patient panel - Individual

RULE

If providers cannot meet at least 30% Medicaidgraitvolume (20% for
pediatricians) threshold using the patient encauntthod, they may choose to
calculate using the patient panel method by incatony the patients assigned

to the individual provider’s panel. Providers céspause the patient panel method
using a group patient panel calculation.

HoOw IT IS DETERMINED
Providers select any representative 90-day penidld prior calendar year and

apply it to the following formula:

Total Medicaid patients assigned to
the provider’s panel* with at least +
one encounter in the prior year

Unduplicated Medicaid
encounters

Tota! pat’|ents asilgr?ed to the N Unduplicated
provider’s panel* with at least one encounters

encounter in the prior year j

*Panel is defined as: A managed care panel, medrda¢alth home program
panel, or similar provider structure with capitatior case assignment that assigns
patients to providers.

*In Oregon, all providers will use theHIP proxyfor the Medicaid encounters

DETAIL

Although some managed care providers may benefi frsing this method, other
managed care providers may not be able to uséhieyfdo not have an auditable
data source or the ability to determine which pasi@re on a panel.
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EXAMPLE

Patient Panel Calculation

Step Calculation Action Example Notes Example
Component formula input
Step 1 | Time frame Pick a 90-day period in Jan 1,2010 —
the prior calendar year Mar 31, 2010
Step 2 | Numerator 1 Count patients on your| Example - 300 OHP | 250*95.6%=239
panel in the selected | patients on a panel in
90-day period who had the 90-day period. Of
at least one OHP those, 250 were seen
encounter in the entire| at least once in 2010.
prior calendar year ang Reduce 250 by 4.4%
reduce by CHIP proxy | to eliminate CHIP
of 4.4%. If you are patients.
including out-of-state
patients, be sure to ad(
these in to your
calculation.
Step 3 | Numerator 2 Count all other OHP | Example - 100 100*95.6%=96
patients not assigned t( additional OHP
any panel in the clinic | patients were seen in
but who were seen in | the 90-day period whd
the selected 90-day | were not on any other|
period and reduce by | providers' panel in the
CHIP proxy of 4.4%. If| clinic. Reduce 100 by
you are including out- | 4.4%.
of-state encounters, be
sure to add these in to
your calculation.
Step 4 | Total Numerator Add Step 1 and Step 2| 239 + 96 335
Step 5 | Denominator 1 | Count all patients on | Example - 500 total | 450
your panel in the 90- | patients on a panel in
day period selected 90-day period; of
who had at least one | those, 450 were seen
encounter in the entire| in Jan-Dec 2010
prior calendar year
Step 6 | Denominator 2 | Count all other patients Example - 200 200
not assigned to any additional patients
panel who were seen il were seen who were
the selected 90-day not on any other
period providers' panel
Step 7 | Total Add step 5 and step 6 | 450 + 200 650
Denominator
Step 8 | Calculate Divide results of Step 4 335/650 52%
Patient Volume | by results of Step 7
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How will the question be asked in Oregon ’'s MAPIR application system?

The application will calculate the percentage fatignt volume. Providers
will enter their panel figures for the 90 day timeahe:

90-day period Enter start date and the 90-day gesicalculated
Total Medicaid (Total OHP*0.956) + (any out-of-state Medicaid
Patients on the patients) on your panel in the 90-day timeframel, an
Individual were seen at least once in the prior calendar year
Practitioner Panel 1

(numerator)

Unduplicated (Total OHP*0.956 encounters) + (any out-of-state
Medicaid Only Medicaid encounters) for patients not on your panel
Encounter Volume 2 who were seen in the 90-day selected timeframe
(numerator)

Total Patients on the Total panel who were seen at least once in the prig
Individual calendar year

Practitioner Panel

Patient Volume: Patient panel - Group

RULE

If providers cannot meet a threshold of at le@8b3/edicaid patient volume

(20% for pediatricians) using the patient encountethod, they may choose to
calculate using the patient panel method incorpuyahe group’s panel, or all
patients assigned to all practitioners in the gréupauditable data source must be
available should a group or clinic choose to catitheir patient volume in this
manner.
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HOW IT IS DETERMINED
Encounters billed by the group are all includethim calculation. This includes
both eligible provider types for the incentive praxg as well as all other provider
types whose encounters contributed to the pati@nimwe during the timeframe
selected by the clinic. The group patient volume mat be appropriate in all
circumstances and may only be used when all ofiofk@ving apply:
(I) The group’s patient volume is appropriate* seun the patient
volume calculation for the eligible professional,
(Il) There is an auditable data source to supp@igroup’s patient
volume data;
(111) All eligible professionals in the group musse the same patient
volume calculation method for the payment year,
(IV) The group uses the entire practice or clinjgéient volume, including
non-eligible providers who are billing, renderingdaancillary providers,
and does not limit patient volume in any way; and
(V) If an eligible professional works inside and®ide of the group, then
the patient volume calculation includes only theeeounters associated
with the group, and not the eligible professionalgside encounters;

*Appropriate has been further refined to reflecttan eligible professional (EP) can use the gmpptient

volume when both:

* The provider was a part of the practice at any fimtbe prior calendar year, AND

* The provider served at least one Medicaid patihefe Medicaid paid at least part of the serviteg
practice in the prior calendar year

Providers select any representative 90-day penialda prior calendar year and
apply it to the following formula:

/ Total Medicaid patients assigned to Unduplicated Medicaid \

the group’s panel with at least one + encounters
encounter in the prior year

Total patients assigned to the
group’s panel with at least one
encounter in the prior year

\J L

*In Oregon, all providers will use the CHIP proxy for the Medicaid encounters.

+ Unduplicated
encounters
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DETAIL

Although some managed care providers may benefit frsing this method, other
managed care providers may not be able to uséhieyfdo not have an auditable
data source or the ability to determine which pasi@re on a panel.

Other eligibility criteria

Sanctions, HIPAA, Licensed in all states

Providers may not have any current or pending saretvith Medicare or
Medicaid in any state;

* Providers must be in compliance with all partshaf HIPAA regulations;
* Providers must be licensed in all states in whingy tpractices.

How will the question be asked in Oregon’s MAPIR ap  plication system?

Providers will be asked to answer “yes” or “no’gwestions surrounding
sanctions, licensing, and HIPAA
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Resources and Contacts

Thank you for your interest and participation ie tedicaid EHR
Incentive Program!

For more information:

Oregon Health Authority

Division of Medical Assistance Programs
500 Summer Street NE

Salem, Oregon 97301

Email: Medicaid.EHRIncentives@state.or.us

Websitewww.MedicaidEHRIhrincentives.oregon.gov

Phone: 503-945-5898
Fax: 503-378-6705
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Oregon’s Application System for the Medicaid
Electronic Health Record (EHR) Incentive
Program: Medical Assistance Provider Incentive

Repository (MAPIR)

User Guide

For Eligible Professionals

September 26, 2011

29



Introduction

The Medical Assistance Provider Incentive Repogi(tMAPIR) is a Web-based program
administered by the Oregon Health Authority- Digrsiof Medical Assistance Programs’
Medicaid Electronic Health Record (EHR) Incentivedtam that allows Eligible
Professionals and Eligible Hospitals to apply farantive payments to help defray the costs
of a certified EHR system.

To apply for the Medicaid EHR Incentive Paymentdramn, Eligible Professionals must first
register at the CMS Medicare and Medicaid EHR ItigerProgram Registration and
Attestation System (R&A). Once registered provides submit an application and attest
online in Oregon using MAPIR.

This manual provides step-by-step directions fangi$#1APIR and submitting an application
to Oregon’s Medicaid EHR Incentive Program.

The eligibility and qualification requirements aeplained in th&rovider ManualThe
Provider Worksheet (http://oregon.gov/OHA/mhit/dedsgible-professional-worksheet.xls)
helps organize your information to attest with @QnegHigh-level information about the
Medicaid EHR Incentive Program, including eligityilrequirements and frequently asked
guestions, is included on our program websitew.MedicaidEHRIncentives.oregon.gov
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Before You Begin Applying in MAPIR

Preparation

Read the Provider Manual

Enter data into the Provider Worksheet

Reqister with CMS in the R&A system

Review the MAPIR Provider Manual

Log into the Provider Web Portal
(http://www.oregon.gov/dhs/healthplan/webportal.shtm ) to start

akrwNE

There are several pre-requisites to applying feMiedicaid EHR incentive payments using MAPIR.

1. Complete your CMS Medicare & Medicaid EHR Incent®fmgram Registration and

Attestation System (R&A) registration.

2. ldentify one individual from your organization wkall be responsible for completing
the MAPIR application and attestation informatidhis person can also serve as a

contact point for the Medicaid EHR Incentive Progrstaff.

3. Gather the necessary information to facilitateabenpletion of the application and

attestation process.
Complete your R&A registration.

You must register at the R&A before accessing MARIRRou access MAPIR and have not

completed this registration, you will receive tloddldwing screen.

MAPIR
Name: Not Available
Applicant NPI: Mot Available
Status: Not Registered at R&EA

Our records indicate that you have not registered at the CMS5 Medicare & Medicaid EHR Incentive Program Registration and Attestation
System (RE&A).

You must register at the R&A prior to applying for the Medicaid EHR Incentive Program. Please click here to access the R&A registration
website.

If you have successfully completed the R&A registration, please contact the <state= for assistance.

Please access the federal Website below for inginscon how to do this or to register:

For general information regarding the Incentive Payment Program: http://www.cms.gov/EHRIncentivePrograms

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

CMS also has a video (www.youtube.com/watch?v=kL-d7zj44Fs) available to help explain
the registration process.
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You will not be able to start your MAPIR applicatiprocess unless you have successfully
completed this federal registration process. Wh&PNR has received and matched your
provider information, you will receive an emailldiegin the MAPIR application process. Please
allow at least two days from the time you compleiar federal registration before accessing
MAPIR due to the necessary exchange of data betiese two systems.

Identify one individual to complete the MAPIR appli cation.

MAPIR is accessed through Oregon’s Provider WelbaPor
(http://www.oregon.gov/dhs/healthplan/webportal.dht@nce an individual has started the
MAPIR application process with his portal accouma,cannot switch to another account during
that payment year. MAPIR will allow the user to sdlie information entered and return later to
complete an application; however, only the sameviddal’s portal account will be permitted
access to the application once it has been started.

Gather the necessary information to facilitate the completion of the
required data.

MAPIR will request specific information when youdie the application process. To facilitate
the completion of the application, it is recommahtteat you review the manuals and
worksheet to understand what information will bguieed. At a minimum, you should have the
following information available:

* Information submitted to the R&A
* A completedworksheethat includes Patient Volume and associated tameds

 The CMS EHR Certification ID that you obtained froime Office of the National
Coordinator (ONC) Certified Health IT Product L{€&HPL) Website ltttp://onc-
chpl.force.com/ehrcert

All documentation that supports your attestatiorstine retained for seven years.

Using the Provider Web Portal to access MAPIR

MAPIR is accessed through Oregon’s Provider WelaPor
(http://www.oregon.gov/dhs/healthplan/webportal.dht@nce an individual has started the
MAPIR application process with her portal loginestannot use a different user login during
that payment year. MAPIR will allow the user to sdlie information entered and return later
to complete an application; however, only the sarde/idual’s portal account will be
permitted access to the application after it hanistarted.

Select the first hyperlink for Providers to loginassign a clerk the role &HR Incentives.
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Froviders - what you need to know about the web portal

HF provider announcements

Type in User Name and Password. Sdlecfin button.

:,‘j| v| & secure Site | |

P

Friday, September 16, 2011

home account setup logoff reset nassward [EPENEERRTN

The State Health Care Authority's secure website is intended for
prowiders, clerks and billing agents.

If you have received your Personal Identification Number letter,

If you're already a member and have set up your account ar a
provider has set one up for you, login here to enter our secura website.

User Name*

Password *

If you have forgotten your password please click the reset password button.

NOTICE: This information may be sensitive and for private, thus subject to HIPA A privacy and security regulations. This information is not to be shared or distributed to
persons without a right or business nead to know.
2005 Electronic Data Sy Corps . Allrights d.
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Accessing the EHR Incentive (MAPIR) application in the Provider Web Portal

For the hospital and provider types that are digibr the Medicaid EHR Incentive Program
you will see the Medicaid Electronic Health Rec(tHR) Incentive Application Status
message on the screen. This message shows thie pattess MAPIR by selecting EHR
Incentive from the Providers menu.

Clerks who have Provider Web Portal access righéssign roles will be able to self-assign the
appropriate role of EHR Incentive to themselveshéf clerk does not have access rights to
assign roles, either the provider or the clerk \whes have rights will have to assign the role of
EHR Incentive.

Once you select Providers in the menu along thetdpe page and scroll to EHR Incentive
from the dropdown list, or select EHR Incentivenfréhe horizontal list across the second row
of menu items, then the MAPIR application will ogara new window.

ormMMmisiAS066 36756 =]
Fridaw, S A& 2011

stember 16, 2011

ehr incentive

What's MNew

Taxonomy: 282
Zip Code: 977

2005 El ic Data Systems C ion. All Hghts d. =l

You are now logged into MAPIR and will see the Rdev Name, Applicant NPI, and the
current status of the Provider's MAPIR applicatidhe identifying information that the
provider entered at the CMS R&A system will be shaeross the top. THeeview
Application tab will give providers an overview of the infortima they have entered in the
MAPIR application.

If you are having problems accessing MAPIR throtighProvider Web Portal, there is a video
(http://youtu.be/bnoSc4wjwH8&o help step through the process. The first lbubeis is a
general overview of the process to enroll and acties Provider Web Portal.
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1.1 Print  ContactUs  Exit

1 i-\_/aj-i-ij- Friday 09/16/2011 915433 AM F‘DT_ |

The Review Appiication panel dispiays the information you have entered fo date for your application. Select Print

Using MAPIR

MAPIR uses a tab arrangement to guide you throbglapplication. You must complete the
tabs in the order presented. You can return toipuewtabs to review the information or make
modifications until you submit the application. Yoannot proceed without completing the
current tab in the application progression, with &xception of the Get Started and Review tabs
which you can access anytime.

Once you submit your application, you can no longedify the data. It will only be viewable
through the Review tab. Also, the tab arrangemalhtinange after submission to allow you to
view status information.

As you proceed through the application processwiiitsee your identifying information such
as Name, National Provider Identifier (NPI), anck Tdentification Number (TIN) at the top of
most screens. This is information provided by ti8AR

A Print link is displayed in the upper right-hand corneEmost screens to allow you to print
information entered. You can also use your Intebmetvser print function to print screen shots
at any time within the application.

. o . : |
There is &ontact Uslink with contact instructions should R
you have questions regarding MAPIR or the Medi@&&itR - . ..

I n Ce ntlve P rOg ra.m . Select K to close the application
Most MAPIR screens display &xit link that closes the MAPIR

application window. If you modify any data in MAPIKthout
saving, you will be asked to confirm if the apptioa should be closed (as shown to the right).
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You should use th8ave & Continuebutton on the screen before exiting or data edtenethat
screen will be lost.

ThePreviousbutton always displays the previous MAPIR appila@atvindow without saving
any changes to the application.

|  Save & Continue

TheResetbutton will restore all unsaved data entry figlolsheir original

| Previous |
Previous

values.

i . . | Reset |
TheClear All button will remove standard activity selectionstfze P—
screen in which you are working. |Sear )

A (*) red asterisk indicates a required field. Helm&docated next to certain fields, display
help content specific to the associated field wy@n hover the mouse over the icon.

Note: Use the MAPIR Navigation buttonsin MAPIR to move to the next and previous
screens. Do not use the browser buttons as this could result in unexpected results.

As you complete your incentive application you mageive validation messages requiring you
to correct the data you entered. These messadesppéar above the navigation button. See the
Additional User Information section for more infaatron.

Many MAPIR screens contain help icons to give theviger additional details about the
information being requested. Moving your cursorraie @ will reveal additional text
providing more details.
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Step 1 — Getting Started
Login to the Provider Web Portal and locate the HRéentive (MAPIR) selection.

Click the link to access the EHR Incentive portad éocate theMIAPIR) screen.

Below is the first screen you will access to bagm MAPIR application process. A status of
Not Registered at R& A indicates that you have not registered at the R&Ahe information
provided during the R&A registration process doesmatch that on file with Oregon. If you
feel this status is not correct you can click tlmm@ct Us link in the upper right for information
to contact the Medicaid EHR Incentive Program. #ust ofNot Started indicates that the R&A
and state MMIS information have been matched amdcgm begin the application process.

The Statuswill vary, depending on your progress with thelaggtion. The first time you
access the system the status shoulNditeStarted.

For more information on statuses, refer to the Additional User Information section later
in this guide.

Click Get Startedto access th&et Started screen oExit to close the program.

e i S Contact Us Exit

S s Wednesday 06/01/2011 11:15:44 AM CDT

MAPIR

Name: Dr. Medicaid Provider
Applicant NPI: 9999999999

Status: Not Started

IMPORTANT:

The MAPIR application must be completed by the actual Provider or by an authorized preparer. In some cases, a
provider may have more than one Internet/Portal account available for use. Once the MAPIR application has been
started, it must be completed by the same Internet/Portal account.

To access MAPIR to apply for Medicaid EHR Incentive Payment Program under a different Intermnet/Portal account,
select Exit and log on with that account.

To access MAPIR using the current account, select Get Started.

________
- ~a

——————————
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The Get Started screen contains information that includes ylsame andApplicant NPI.
Also included is the current status of your appicra

Click Beginto proceed to thR&A/Contact Info section.

l ] Print ContactUs  Exit
t ) Thursday 08/11/2011 1:31:12 PM POT

Name Applicant NPI
Personal Payee TIN
TIN/SSN

Get Started R&A/Contact Info [ Eligibility Patient Volumes Attestation [ Review W
Name:
Applicant NPI: ’

INCENTIVE PROGRAM
Status: Incomplete Continue

Click here if you would like to eliminate all information saved to date, and
start over from the beginning.

Navigation Buttons

« Save and Continue: After entering your information on a
screen, you must select the Save and Continue button or the

Get Started Guidance Page information will be lost. You may return to a screen or use the
Review tab to view (or print) the saved information at any

Welcome to Oregon's MAPIR system where you can apply for Medicaid time.

Electronic Health Record (EHR) incentive payments. +« Previous: Allows you to move to the previous screen without

saving any information entered on the screen.
« Reset: Allows yvou to reset the values on the current screen. If
you have already saved information on the screen, the Reset

Tips: Please read the following tips to assist you in this process.

1. Review the manuals and worksheets on Oregon's Medicaid EHR button will return the data to the last saved information.
Incentive Program's website before starting the application process. « @ 10 help you with the application information is available in

2. Your MAPIR user session will end if there is no user activity after 20 "hover bubbles” which are indicated by a question mark symbol
minutes. You will receive timeout warnings. Make sure to select the throughout MAPIR.
Save and Continue button to avoid losing information. e Exit: Please use the Exit link in the upper right hand corner of

3. When you complete a MAPIR tab, a checkmark will appear in the the screen to properly exit the MAPIR application and return to
corner of the tab and it will turn dark blue. The last screen of each the Provider Web Portal. Use of your Internet browser's exit
section will indicate that you have successfully completed the and back/forward functions may result in unexpected results
information and can proceed to the next tab. that will require you to login again.

4. You can refer back to completed application tabs to review or edit s Contact Us: The Medicaid EHR Incentive Program staff contact
content, but you cannot skip tabs or proceed forward to tabs until information can be found on each MAPIR page by selecting the
you have completed the prior tab. Contact Us link in the upper right hand corner of the screen.

5. If the application is completed in more than one session, you must
log in using the same User ID each time. For example, if the
application was started by the provider's preparer, their User 1D
must be used to log in when completing the application.

6. You will receive automated emails from MAPIR regarding your
application. Please make sure your spam filter does not block emails
from the address: Medicaid.EHRIncentives@state.or.us.

7. Returning users may select any tabs that must still be completed
(displayed in gray) or completed tabs (displayed in dark blue).
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Step 2 — Confirm R&A and Contact Info

When you completed the R&A registration, your ragigon information is sent to Oregon’s
Medicaid EHR Incentive Program. This section wilkaou to confirm the information sent by

the R&A and matched with Oregon’s program informatilt is important to review this

information carefully.

The R&A information can only be changed at the R&#Ay contacting CMS directly at the
EHR Information Center by calling 1-888-734-6438r(@ary number) or 888-734-6563 (TTY
number). Hours of operation are 7:30 a.m. — 6:8@ Central Time) Monday through Friday,

except federal holidays.
The initial R&A/Contact Info screen contains information about this section.

Click Beginto access thR&A/Contact Info screen to confirm information and to enter your

contact information.

| & Rew/Contact Info

Contact Us  Exit

Lt 1 I Print
ea t : Wednesday 08/17/2011 2:15:02 PM PDT

Name JER Applicant NP1 18816304«
Personal TIN/SSN 262 Payee TIN 26393316¢
Get Started R&A /[ Contact R Patient Volumes Attestation Submit

R

CMS R&A System Guidance Page

The information you provided to the CMS Medicare and Medicaid EHR Incentive Programs Registration and Attestation System (R&A) will be displayed
in this section for verification.

s You will need to verify the accuracy of the information you submitted as displayed in MAPIR. If there are any errors in the information, you must
return to the R&A to make these updates prior to moving forward with your Oregon Medicaid EHR incentive application. R&4 changes or
updates cannot be made here in MAPIR.

# Changes made in the R&A will not be displayed for at least two business days in MAPIR. You will not be able to continue with Oregon's Medicaid
EHR incentive application until the updated information is available.

+ The following link will direct you to the R&A to make updates or correct any errors: https:/ fehrincentives.cms.gov /hitech flogin.action

Please note that in this section, you will be reguired to enter a contact name, phone number, and email address. An email regarding your incentive
application will be sent to both this email address and to the email address entered at the R&A.

| Begin
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See thaJsing MAPIR section of this guide for information on using #rnt, Contact Us
andExit links.

Check your information carefully to ensure all oisiaccurate.

Compare the R&A Registration ID you received when yegistered with the R&A with the
R&A Registration ID that is displayed.

After reviewing the information clickkesor No.

Click Save & Continueto review your selection, or clidRreviousto go back. ClickResetto
restore this panel back to the starting point st $aved data. The Reset button will not reset
R&A information. If the R&A information is not coect, you will need to return to the R&A to
correct it.
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Health

Print Contact Us Exit

Wednesday 08/10/2011 8:46:35 AM PDT

Name

Personal TIN/SSN

Get Started R&A/Contact Info (@

J
|

Applicant NPI 1881
Payee TIN ]
Eligibility Patient Volumes Attestation Submit

We have received the following information for your NPI from the CMS Medicare & Medicaid EHR Incentive Program Registration and Attestation System
(R&A). Please specify if the information is accurate by selecting Yes or No to the question below.

When ready click the Save & Continue button to review your sefection, or click Previous to go back.

Click Reset to restore this panel back to the starting point.

Name
Personal TIN/SSN
Payee NPI

Business Address

Business Phone

Incentive Program

Applicant NPI 1881630440
Payee TIN -

1234 TESTING Dr

I R 07838-8603

MEDICAID State OR

Eligible Professional Type Physician
R&A Registration ID 1000000001
R&A Registration Email Address T@C.com

CMS EHR Certification Number

(*) Red asterisk indicates a required field.

* 1s this information accurate? © Yes ) No

[ Previous ] [Reset] [ Save & Continue
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Enter aContact NameandContact Phone
Enter aContact Email Addresstwice for verification.

Click Save & Continueto review your selection or clidRreviousto go back. ClickResetto
restore this panel back to the starting point st $aved data.

| & Ra/Contact Info
Orevon 1 I Print Contact Us Exit
( :a t Wednesday 08/10/2011 9:00:18 AM PDT
Yt horit

Name Applicant NPT

Personal TIN/SSN Payee TIN
Get Started R&A/Contact Info (@] Eligibility Patient Volumes Attestation Submit

ontact ormation

Please enter your contact information. All email correspondence will go to the email address entered below. The email address, if any, entered at the R&A
will be used as secondary email address. If an email address was entered at the R&A, all email correspondence will go to both email addresses.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel back to the starting point.

(*) Red asterisk indicates a required field.

*Contact Name *Contact Phone - = Ext

Enter twice to verify :

*Contact Email Address

Previous ] [ Reset J [ Save & Continue
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This screen confirms you successfully completedr&é/Contact Info section.

Note the check box located in tR&A/Contact Info tab. You can return to this section to
update the Contact Information at any time priosubmitting your application.

Click Continue to proceed to thEligibility section.

€ R&a/Contact Info

Oregon 1 ] Print ContactUs  Exit
( :a t Wednesday 08/10/2011 9:01:59 AM PDT

Name Applicant NPT
Personal Payee TIN
TIN/SSN

Get Started R&A/Contact Info Eligibility B Patient Volumes Attestation Submit

You have now completed the R&A/Contact Information section of
the application.

You may revisit the section at any time to make the corrections until
such time as you actually Submit the application.

The Eligibility section of the application is now available.

Before submitting your application, please review the information
that you have provided in this section, and all previous sections.
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Step 3 — Eligibility

The Eligibility section will ask questions to allaive Medicaid EHR Incentive Program to
make a determination regarding your eligibility tbe Medicaid EHR incentive payment. You
will also enter your required CMS EHR Certificatitin

The initial Eligibility screen contains information about this section.
Click Beginto proceed to thEligibility Questions (Part 1 of 3).

| & Eligibility
Oregon 1 ] Print ContactUs  Exit
ea t Wednesday 08/10/2011 9:02:46 AM PDT
AL it
Name Applicant NPI
Personal Payee TIN
TIN/SSN

Get Started R&A /Contact Info Eligibility [ Patient Volumes Attestation m Submit

Eligibility Guidance Page

To participate in the Medicaid EHR Incentive Program, you must first provide some basic information to confirm your eligibility for the
program.

Please review the Incentive Program Provider Manual for detailed information. If you practice predominantly in an FQHC/RHC, please
refer to the Incentive Program FQHC/RHC Provider Manual. Links to these manuals are provided on each of the following guidance

pages to assist you throughout the application process.

Begin
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SelectYesor No to the eligibility questions.
Click Save & Continueto review your selection or clidRreviousto go back. ClickResetto

restore this panel back to the starting point erlfist saved data.

€ Eligibility
Print Contact Us Exit

Oregon 1 I
( :a t Wednesday 08/10/2011 9:16:09 AM PDT
Authority

Applicant NPT

Name
Personal Payee TIN
TIN/SSN

Get Started R&A/ Contact Info Eligibility [@ Patient Volumes Attestation = submit

gibility Questions (Part 1 of 3)

Please answer the following questions to determine your eligibility for the EHR Medicaid Incentive Payment Program.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

No @

* Are you a Hospital based eligible professional? ® Yes ®

* 1 confirm that I waive my right to a Medicare Electronic
- - _ ¥Yes [ No

Health Record Incentive Payment for this payment year and am

only accepting Medicaid Electronic Health Record Incentive

Payments from the State of Oregon?

Save & Continue

Previous ] [Reset] [
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This screen will ask questions to determine yoigilglity for the Medicaid EHR Medicaid
Incentive Program. Please select your provider tyga the list and answer the questions.

Click Save & Continueto review your selection or clidRreviousto go back. ClickResetto
restore this panel to the starting point or thédased data.

(& Eligibility
tln-=_=nnl ] Print  ContactUs  Exit
( :a t Wednesday 08/10/2011 9:25:03 AM PDT
J..\I I 1y
Name Applicant NPI
Personal TIN/SSN Payee TIN

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation Submit

gibility Questions (Part 2 of 3)

Please answer the following questions to determine your eligibility for the EHR Medicaid Incentive Payment Program.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

* What type of provider are you? {select one @
' Physician
O Dentist

) Certified Nurse-Midwife
| Pediatrician
) Nurse Practitioner

) Physician Assistants practicing within an FQHC or RHC that is so led by a Physician Assistant

* Do you have any current sanctions or pending sanctions with ® Yes @ No @
Medicare or Medicaid in any state? ) )

* Are you currently in compliance with all parts of the HIPAA Yes Mo @
regulations?
* Are you licensed in all states in which you practice? Yes Mo @
* Are you subscribed to O-HITEC, Oregon's Regional Extension Center ves © Mo
(REC) or another Extension Center for technical assistance?
* Have you received technical assistance from another entity besides ves © Mo
O-HITEC or another REC?
Previous ] [ Reset ] l Save & Continue
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This Eligibility screen asks for information abgutur CMS EHR Certification ID.

Enter the 15-charact&MS EHR Certification ID .

Click Save & Continueto review your selection or clidRreviousto go back. ClickResetto
restore this panel to the starting point or lagedadata.

The system will perform an online validation of G®1S EHR Certification ID you entered.

A CMS EHR Certification ID can be obtained from tB&IC Certified Health IT Product List
(CHPL) website fittp://onc-chpl.force.com/ehrcgrt

| & Eligibility

Exit

Orecon 1 I Print  Contact Us
ea t Wednesday 08/10/2011 9:31:59 AM PDT

Name Applicant NPT

Personal TIN/SSN Payee TIN

Clgibilty § _patientVolumes  Atiestation  (IEVEURY  submit
Eligibility Questions (Part 3 of 3)

The EHR Incentive Payment Program requires the use of technology certified for this program. Please enter the CMS EHR Certification ID that you have
obtained from the ONC Certified Health IT Product List (CHPL) website. Click here to access the CHPL website. You must enter a valid certification

number.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Resef to restore this panef to the starting point.

(*) Red asterisk indicates a required field.

*Please enter the 15 character CMS EHR Certification ID for the Complete EHR System:

(Mo dashes or spaces should be entered.)

Previous ] [ Reset | [ Save & Continue
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This screen confirms you successfully entered @6 EHR Certification ID .
Click Save & Continueto proceedPreviousto go back.

@ cligibilty
Oregon Print ContactUs  Exit
( :a t Thursday 08/11/2011 11:10:02 AM PDT
l\II norivy
Name Applicant NPI
Personal TIN/SSN Payee TIN
Get Started R&A/ Contact Info Eligibility Patient Volumes [jj Attestation Submit
— Eligqibdity Questions (Part 3ot gy  — ——————— — — — — ———— ——— — ———— —— |

We have confirmed that you have entered the correct CMS EHR Certification ID. Click here for additional information regarding the Certified Health IT
Product List (CHPL).

‘ When ready click the Save & Continue button to continue, or click Previous to go back.

CMS EHR Certification ID: 999999999999999

Previous ] [ Save & Continue
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This screen confirms you successfully completedEiggbility section.
Note the check box in tHeligibility tab.
Click Continue to proceed to thPatient Volume section.

| & Eligibility [
Oregor Print Contact Us Exit
( :alth Thursday 08/11/2011 11:10:24 AM PDT
Name Applicant NP1
Personal Payee TIN
TIN/SSN

Get Started R&A/Contact Info Eligibility Patient Volumes [ Attestation Submit

You have now completed the Efigibility section of the application.

You may revisit the section at any time to make the corrections until
such time as you actually Submit the application.

The Patient Volumes section of the application is now available.

Before submitting your application, please review the information that
you have provided in this section, and all previous sections.

Step 4 - Patient Volume

The Patient Volume section gathers information &lyour practice type, practice locations, the
90 day period you intend to use for reporting thgmt volume, and the actual patient volume.
Additionally, you will be asked about how you wéi your certified EHR technology.

There are three parts to Patient Volume:

Part 1 of 3 contains two questions which will detere the method you use for entering patient
volume in Part 3 of 3.

Part 2 of 3 establishes the 90 day period for te@pppatient volume.

Part 3 of 3 contains screens to add new locatimnseportingMedicaid Patient Volume,
selecting at least one location fdtilizing Certified EHR Technology, and entering patient
volume for the chosen reporting period.

The initial Patient Volume screen contains information about this section.
Click Begin to proceed to the Patient Volume Pracliype (Part 1 of 3) screen.
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| & Patient Volumes

Print Contact Us Exit

Thursday 08/11/2011 11:10:41 AM PDT

Name Applicant NPT
Personal Payee TIN
TIN/SSN

Get Started R&A/Contact Info Eligibility Patient Volumes ||

Patient Volume Guidance Page

In the next section you will select a patient volume calculation method and the 90-day period you wish to use for establishing that you have
met the appropriate patient volume requirements.

Manuals and worksheets are available on the Medicaid EHR Incentive Program's website to guide you through this section.

Helpful Tips:

+ The patient volume 90-day period is any representative, continuous 90-day period of time in the prior calendar year.
» The patient volume calculation methods include:

1. Individual Practitioner (patient encounters)

2. Group/Clinic (patient encounters)

3. Practitioner's Panel™

*Practitioner's Panel: You must first attempt to calculate patient volume using the Individual Practitioner or Group/Clinic methods to see if
you meet the patient volume threshold. If you do not meet the patient volume threshold, and you are a managed care provider, then the
Practitioner's Panel may be an option, but only if you have an auditable data source to validate your data.

Please review the Incentive Program Provider Manual, or if you practice predominantly in an FQHC/RHC please refer to the Incentive
Program FQHC/RHC Provider Manual, to determine if this calculation method is appropriate for you. If you decide to use the Practitioner's
Panel method, then we request that you contact the Medicaid EHR Incentive Program staff directly at 503-945-5898 before completing the
patient volume section of your application.

Begin
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Patient Volume Practice Type (Part 1 of 3)
Patient Volume Practice Type (Part 1 of 3) contaws questions about your practice type
determine the appropriate method for collectinggmatvolume information.

Select the appropriate answers using the buttonseMour cursor over tr® to access
additional information.

Click Save & Continueto review your selection or clidRreviousto go back. ClickReset to
restore this panel to the starting point or thédased data.

to

‘& patient Volumes

Print Contact Us Exit

Oreson Contact Us
ea t Thursday 08/11/2011 11:12:31 AM PDT

Name Applicant NPT
Personal Payee TIN
TIN/SSN

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation Submit

Pauent Volume Pracoce type (Parttots} .|

Please answer the following questions so that we can determine the appropriate method for collecting patient volumes.

When ready click the Save & Continue button to review your selection, or click Prewvious to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

* Do you practice predominantly at an FQHC/RHC (over 50% of ® Yes ® N @
your total patient encounters occur over a 6 month period in an < Yes © No
FQHC/RHC)?

Please indicate if you are submitting volumes for: © Individual Practitioner

(Select one)
) Group/Clinic

®@o®

' Practitioner Panel

Previous ] ’ Reset ] ’ Save & Continue ]
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Patient Volume 90 Day Period (Part 2 of 3)

For all practice types MAPIR will ask you to entke start date of the 90 day patient volume
reporting period in which you will demonstrate tleguired Medicaid patient volume
participation level.

Enter aStart Date or select one from the calendar icon located éaitjht of the Start Date
field.

Click Save & Continueto review your selection or clidRreviousto go back. CliclResetto
restore this panel to the starting point or thédased data.

/& Patient Volumes

Contact Us Exit

Oregon Print
( :a t Thursday 08/11/2011 11:13:14 AM PDT

Name Applicant NPT
Personal Payee TIN
TIN/SSN
Get Started R&A/ Contact Info Eligibility Patient Volumes g Attestation m Submit
Patient Volume 90 Day Peniod (Part 2ot 3) ]

Please enter the Start Date of any representative, continuous 90 day period within the preceding calendar year prior to reporting (End
Date will be calculated).

Note: The Start Date must fall within the preceding calendar year prior to reporting.

When ready click the Save & Continue button to review your selection, or click Previous to go back. Click
Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

* Start Date:

mm/dd/yyyy

Previous l ’ Reset ] [ Save & Continue
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Review theStart Date andEnd Date information. The 90 Dafnd Date has been calculated
for you.

Click Save & Continueto continue, or cliciPreviousto go back.

| & Patient Volumes

Oregon Print Contact Us Exit
( :a t Thursday 08/11/2011 11:14:28 AM PDT
ALt ity

Name Applicant NPT
Personal Payee TIN
TIN/SSN
Get Started R&A/Contact Info Eligibility Patient Volumes [g Attestation m ‘Submit

Please enter the Start Date of any representative, continuous 90 day period within the preceding calendar year prior to reporting (End
Date will be calculated).

Note: The Start Date must fall within the preceding calendar year prior to reporting.

When ready click the Save & Continue button to continue, or click Previous to go back.

Start Date: Oct 01, 2010
End Date: Dec 29, 2010

Previous I I Save & Continue

53



Patient Volume (Part 3 of 3)

In order to meet the requirements of the Medica#iREncentive Program you must provide
information about your patient volume. The inforratwill be used to determine your
eligibility for the incentive program. The resposge the questions for Practice Type (Part 1 of
3) on the first Patient Volume screen determineginestions you will be asked to complete and
the information required. The information is sumized below:

1. Practice locations — MAPIR will present a list e&ptice locations that
Oregon has on record. If you have additional pcadbcations you have
the option to add them. When all locations are ddgeu will enter the
required information for all your practice locatson

2. Utilizing Certified EHR Technology — You must sedilée practice
locations where you are utilizing certified EHRHlaology. At least one
practice location must be selected.

3. Patient volume — You are required to enter thermédion for the patient
volume 90 day period you entered.

Depending on your practice type you will be askaddifferent information related to patient
volume. Not all information you enter will be usedhe patient volume percentage calculation.
Information not used will be reviewed by the stsltedicaid program to assist with determining
your eligibility. The specific formula for each ptace type percentage calculation is listed
within the section for that practice type.

***PLEASE REFER TO THE PROVIDER MANUAL AND PROVIDER WORKSHEET
TO COMPLETE THE SPECIFIC PATIENT VOLUME DATA FIELDS . FAILURE TO
DO SO MAY SIGNFICANTLY ALTER THE ACCURACY OF YOUR

ATTESTATION***

Part of the application process for the MedicaidRHHcentive Program requires the applicant
to provide and attest to their patient volume dat&e understand that this might be a challenge
for some providers, particularly if they are gstillthe process of moving from paper to an EHR,
but compiling that information is part of the aggliion process. The Medicaid EHR Incentive
Program staff is not able to provide patient datproviders to use in their applications. Data
sources used to support patient volume attestatisneequired to be retained for seven years.
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PATIENT VOLUME — INDIVIDUAL

The following pages will show you how to apply tbe Medicaid EHR Incentive Program as
an Individual provider. If you are not applyingas Individual provider please refer to the
section on Patient Volume - Group.

Practice locations — MAPIR will present a list o€ations that Oregon has on record. If you
have additional locations, you can add them. Ofldecations are added, you will enter the

required Patient Volume information.
Add new locations by clickingdd Location.

(& patient Volumes

Print Contact Us Exit

| |[]||-_|||: Print Contact Us
(:alth Thursday 08/11/2011 11:14:45 AM PDT

Name Applicant NP1
Personal Payee TIN
TIN/SSN

Get Started R&A/Contact Info [ Eligibility [FJ Patient Volumes g Attestation Submit

The State of Oregon has the following information on the locations in which you practice.
Please select the check box for locations where you are meeting Medicaid patient volume reci(wrements and/or utilizing certified EHR

technology. If you wish to report patient volumes for a location or site that is not listed, click Add Location.

You must select at least one location for meetin tient volumes and at least one location for utilizing certified EHR technolo,

When ready click the Save & Continue button to review your selection, click Previous to go back or click
Refresh to update the list below. Click Reset to restore this pane! to the starting point.

(*) Red asterisk indicates a required field.

*Medicaid Patient *Utilizing Certified Available
Volumes EHR Technology Provider ID Location Name Address Actions
(Must Select One) (Must Select One)
@ Yes ) No
Add Location l [ Refresh
Previous ] [ Reset ] [ Save & Continue
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If you clickedAdd Location on the previous screen, you will see the followsageen.
Enter the requested practice location information.

Click Save & Continueto review your selection or click Previous to gack. ClickReset to
restore this panel to the starting point or thé dased data.

Print Contact Us Exit

Tuesday 05/31/2011 10:27:53 AM CDT

Name Dr. Medicaid Provider Applicant NPI 9999999999
Personal 999999999 Payee TIN 999999999
TIN/SSN

Patient Volumes @ Attestation TRy Submit
Patient Volume - Individual (Part 3 of 3}

Please provide the information requested below to add a location to MAPIR (for this Payment Incentive Application use only)

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

------------------

’
; . s
“ Location Namer: ' i
i __New Location

e N ! il =
“ Address Line 1: 123 Main Street

1
Address Line ;

i
Address Line 3:
City: | Anytown
e ! =
" Staté: alabama v

._:.-5.---'.-;@'.@7

\i-

_________________

=
———————————————

56



For each location, check whether you will regdddicaid Patient Volume and whether you
plan toUtilize Certified EHR Technology. You must select at least one location for meeting
patient requirements and at least one locationtibzing certified EHR technology.

Click Edit to make changes to the added locatioDeleteto remove it from the list.
Note: The Edit and Delete options are not available for locations already on file.

Click Save & Continueto review your selection or clidRreviousto go back. CliclResetto
restore this panel to the starting point or lagedadata.

& Patient Volumes
Orecon 1 ] Print Contact Us  Exit
(:a t Thursday 08/11/2011 11:31:51 AM PDT

Name Applicant NPT

Personal Payee TIN
TIN/SSN

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation Submit

Patient Volume - Individual {Part 3 of 3)

Please enter patient volumes where indicated. You must enter volumes in all fields below. If volumes do not apply, enter zero.

Encounters are defined as:

1) Services rendered on any one day to an individual where Medicaid or a Medicaid demonstration project under section 1115 of the Act paid for

part or all of the service, or
2) Services rendered on any one day to an individual for where Medicaid or a Medicaid demonstration project under section 1115 of the Act paid all

or part of their premiums, copayments, and/or cost-sharing.

When ready click the Save & Continue button to review your selection or click Previous to go back.
Click Reset to restore this panel to the starting point

(*) Red asterisk indicates a required field.

Medicaid Only Medicaid Total Encounter
Provider Id Location Name Address Encounter Volume Encounter Velume Volume
(In State Numerator) (Total Numerator) (Denominator)
#= £ £
Previous ] [ Reset ] ’ Save & Continue
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Click Beginto proceed to the screens where you will enteepatvolume.

| € Patient Volumes

Print ContactUs  Exit

Wednesday 08/17/2011 2:26:59 PM PDT

Name Applicant NPT
Personal TIN/SSN Payee TIN

R&A /[ Contact Info Eligibility Patient Volumes Attestation Review Submit

Individual Practitioner's Patient Volume Guidance Page

This tab 1s for providers who are attesting to their individual patient volume and not their group/dinic's patient volume.

Clinic L ocations: The system will retrieve and display your practice location(s) that are on file with the Division of Medical Assistance Programs (DMAP).
At least one of the locations you select for reporting patient volume must be the location where yvou will attest to have adopted, implemented, or
upgraded to certified EHR technology. If you wish to report patient volume for a location or site that is not listed, use the Add Location button.
Please note that a location added in MAPIR is not added to your DMAP file.

Patient Volume Data: For the 90-day period selected in the previous section, you will enter the Oregon Medicaid encounters, total Medicaid
encounters (Oregon Medicaid encounters plus any out-of-state Medicaid encounters), and the total encounters (total Medicaid encounters plus all
non-Medicaid encounters) for each location. Please note that yvou may, but are not required to, include out-of-state encounters.

CHIP Proxy: Because the Oregon Health Plan (OHP) includes both Medicaid and the Children's Health Insurance Program (CHIP) funding, providers do
not have a way of knowing which funding streams cover their OHP patients. However, only Medicaid encounters (and not CHIP) are applicable for this
program. To address this, providers must reduce their OHP encounters by 4.4%, which is Oregon's statewide rate of CHIP encounters. All providers
must enter their OHP encounters reduced by 4.4% when entering their patient volume into MAPIR. To adjust yvour OHP encounters, please use
the following formula:

(Total OHP encounters for your selected 90-day period) * (95.6% ) = Medicaid Encounters for the Incentive Program

If vou do not meet the patient volume threshold using the CHIP proxy, and believe you meet the patient volume threshold because you have reason
to believe that vour CHIP patient volume is lower than 4.4% (perhaps because you see few or no children in yvour practice), please contact the
Incentive Program staff for assistance in determining your patient volume.

For more detailed information please refer to the Incentive Program Provider Manual.

Begin |

***PLEASE REFER TO THE PROVIDER MANUAL AND PROVIDER WORKSHEET
TO COMPLETE THE SPECIFIC PATIENT VOLUME DATA FIELDS . FAILURE TO
DO SO MAY SIGNFICANTLY ALTER THE ACCURACY OF YOUR

ATTESTATION***
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Medicaid Patient Volume Percentage Formula - Indivalual
(Medicaid Encounter Volume / Total Encounter Volume
Enter patient volume for each location listed omdhreen.

Click Save & Continueto review your selection or clidRreviousto go back. CliciResetto
restore this panel to the starting point or lagedadata.

& patient Volumes
Oreoon 1 ] Print Contact Us  Exit
( :a t Wednesday 08/17/2011 2:27:32 PM PDT

Name Applicant NPT

Personal TIN/SSN Payee TIN

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation Submit
Patient Volume - Individual(Part3o0f3) |

Please enter patient volumes where indicated. You must enter volumes in all fields below. If volumes do not apply, enter zero.

Encounters are defined as:

1) Services rendered on any one day to an individual where Medicaid or a Medicaid demonstration project under section 1115 of the Act paid for
part or all of the service, or

2) Services rendered on any one day to an individual for where Medicaid or a Medicaid demonstration project under section 1115 of the Act paid all
or part of their premiums, copayments, and/or cost-sharing.

When ready click the Save & Continue button to review your selection or click Previous to go back.
Click Reset to restore this panel to the starting point

(*) Red asterisk indicates a required field.

Medicaid Only Medicaid Total Encounter
Provider Id |Location Name Address Encounter Volume Encounter Volume Volume
(In State Numerator) (Total Numerator) (Denominator)
* * *
Previous ] [ Reset ] [ Save & Continue
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This screen displays the locations where you aliging) certified EHR technology, patient
volume you entered, all values summarized, and/idaicaid Patient Volume Percentage.

Review the information for accuracy.

Note theTotal % patient volume field. This percentage must betgre¢han or equal to 30% to

meet the Medicaid patient volume requirement. Faafi&ricians the percentage must be greater

than or equal to 20% to meet the Medicaid patielime requirement.

Click Save & Continueto proceed oPreviousto go back.

| & Patient Volumes

¢alth

Print ContactUs  Exit

Thursday 08/11/2011 11:35:50 AM PDT

Name

Personal
TIN/SSN

Applicant NPT

Payee TIN

Get Started R&A/Contact Info [ Eligibility Patient Volumes

Attestation

[ Roview YT

verify what you have entered is correct.

— Patient Volume - ndwvidgal (@rt30f3 ... |

The patient volumes and certified EHR technology site usage selections you entered are depicted below. Please review the current information to

‘ When ready click the Save & Continue button to continue, or click Previous to go back.

utilizing Certified _ a
Provider ID Location Name Address Encounter Volumes %
EHR Technology?
Yes Medicaid Only In State: gg | 98%
Total Medicaid: 93
Denominator: 100
Sum Medicaid Only Sum Medicaid Encounter
Total Encounter
In State Encounter Volume Volume (Denominator) Total %
(Numerator) (Numerator)
ag a8 100 Q8%
Previous ] | Save & Continue
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PATIENT VOLUME — GROUP

The following pages will show you how to apply tbe EHR Incentive program as a Group
provider. If you are not applying as a Group previdlease refer to the section on Patient
Volume — Individual.

Practice locations — MAPIR will present a list otations that Oregon has on record. If you
have additional locations you will be given the ogpnity to add them. Once all locations are
added, you will enter the required Patient Volunfenmation.

Review the listed locations. Add new locations hgking Add Location.

=y Print  ContactUs  Exit
% Wednesday 06/01/2011 4:44:01 PM CDT

Name Dr. Medicaid Provider Applicant NPI 9999999999
Personal 999999999 Payee TIN 999999999
TIN/SSN

Get Started R&A/Contact Info Eligibility Patient Volumes [@  Attestation [ Review JETTTIE
Patient Volume - Group (Part 3 of 3)

<State > has the following information on the locations in which you practice.

Please select the check box for locations where you are meeting Medicaid patient volume requirements and/or utilizing certified EHR
technology. If you wish to report patient volumes for a location or site that is not listed, click Add Location.

i I ne I ion for m i i lum I n ion for utilizi ifi R
technology.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

(D) @ @
*Utilizing Certified Available
EHR Technology Provider ID Location Name Address

(Must Select One) Actions

9999999990001 Main Location 123 First Street
)
O Yes L No Anytown, PA 12345-1234

o
-

N

Previous ] | Reset ] I Save & Continue
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If you clickedAdd Location on the previous screen, you will see the followsageen.
Enter the requested practice location information.

Click Save & Continueto review your selection or clidRreviousto go back. CliclResetto

restore this panel to the starting point or lagedadata.

Print Contact Us
Tuesday 05/31/2011 10:50:02 AM CDT
= e

Exit

Name Dr. Medicaid Provider Applicant NPI 9999999999
Personal 999999999 Payee TIN 999999999
TIN/SSN

m R&A/Contact Info Eligibility Patient Volumes [7| Attestation [ m Submit

Patient Volume - Group (Part 3 of 3)

Please provide the information requested below to add a location to MAPIR (for this Payment Incentive Application use only)

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

“ Location Namf: ._New Location
* Address Line L3153 Main Street
Address Line :!
Address Line Ih
- Cit?: _'Anvtown
* statp: [ Alabama -

* Zip (5+45='12345 -1
X |-
~

N2 O

\

____________
—————

- =
e e
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For each location check whether you dt#éizing Certified EHR Technology.

Click Edit to make changes to the added locatioDeleteto remove it from the list.

Note: The Edit and Delete options are not available for locations already on file.

Click Save & Continueto review your selection or clidRreviousto go back. ClickResetto

restore this panel to the starting point or lagedadata.

= ———

Print Contact Us Exit

Wednesday 06/01/2011 4:44:01 PM CDT

Name Dr. Medicaid Provider Applicant NPI
Personal 999999999 Payee TIN
TIN/SSN

patient Volumes @ Atestation

9999999999
999999999

[ weview YO

Patient Volume - Group

<State > has the following information on the locations in which you practice.
Please select the check box for locations where you are meeting Medicaid patient volume requirements and/or utilizing certified EHR
technology. If you wish to report patient volumes for a location or site that is not listed, click Add Location.
1 I I ne | ion for m in ien I ion for utilizi ifi
technology.
When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.
(*) Red asterisk indicates a required field.
*Utilizing Certified Available
EHR Technology Provider ID Location Name Address
Actions
(Must Select One)
9999999990001 Main Location 123 First Street
O ves O No Anytown, PA 12345-1234
¢~ Add Location
N‘ -------------
I Previous ] I Reset I [ Save & Continue
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Click Beginto proceed to the screens where you will entaepavolume.

Oregon 1 I Print ContactlUs  Exit
ea t - Wednesday 08/17/2011 1:10:59 PM PDT

Name Applicant NPL
Personal TIN/SSN Payee TIN

Get Started R&A/Contact Info Eligibility Patient Volumes 7| Attestation [ Review § Submit [f]

Group Patient Volume Guidance Page

This tab is for applicants who wish to calculate and attest to patient volume as a group. Note: You should enter the group NPI(s) in the group
practice provider 1D field.

Clinic/Group Location: The system will retrieve and display the group's practice location(s) that are on file with the Division of Medical Assistance
Programs (DMAP). At least one of the locations you select for reporting patient volume must be the location where you will attest to have adopted,
implemented, or upgraded to certified EHR technology. If vou wish to report patient volume for a location or site that is not listed, use the Add
Location button. Please note that a location added in MAPIR is not added to your DMAP file.

Maost providers attesting to patient volume as a group will have only one group practice NP1. However, for group practices with multiple clinic locations
you can enter up to four (4) group practice-related NPIs. If you have more than four (4) group practice NPIs, please indicate this by checking the
box "additional group practice provider IDs.” Please send all additional group practice NP1 numbers and group names, along with applicant's name
and NPI, by email to: Medicaid.EHRIncentives@state.or.us. Note that the combined patient volume of all group practice-related clinics should be
enterad in the encounter volume fields.

Patient Volume Data: For the 90-day period selected in the previous section you will enter the Oregon Medicaid encounters, total Medicaid
encounters (Oregon Medicaid encounters plus any out-of-state Medicaid encounters), and the total encounters (total Medicaid encounters plus all
non-Medicaid encounters) for each location. Please note that you may, but are not required to, include out-of-state encounters.

CHIP Proxv: Because the Oregon Health Plan (OHP) includes both Medicaid and CHIP funding, providers do not have a way of knowing which funding
stream covers their OHP patients. However, only Medicaid encounters (and not CHIP) are applicable for this program. To address this, providers must
reduce their OHP encounters by 4.4%, which is Oregon's statewide rate of CHIP encounters. All providers must enter their OHP encounters
reduced by 4.4% when entering their patient volume into MAPIR. To adjust your OHP encounters, please use the following formula:

(Total OHP encounters for your selected 90-day period) * (95.6%) = Medicaid Encounters for the Incentive Program

If you do not meet the patient volume threshold using the CHIP proxy, and believe you meet the patient volume threshold because you have reason
to believe that your CHIP patient volume is lower than 4.4% (perhaps because you see few or no children in your practice), please contact the
Incentive Program staff for assistance in determining your patient volume.

For more detailed information please refer to the Incentive Program Provider Manual.
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***PLEASE REFER TO THE PROVIDER MANUAL AND PROVIDERNORKSHEET TO
COMPLETE THE SPECIFIC PATIENT VOLUME DATA FIELDS.ALURE TO DO SO
MAY SIGNFICANTLY ALTER THE ACCURACY OF YOUR ATTESTA ION***

Medicaid Patient Volume Percentage Formula - Group
Group Medicaid Encounter Volume
Divided by
Total Group Encounter Volume
EnterGroup Practice Provider IDs.

If you listed fourGroup Practice Provider IDs and the patient volume numbers at the bottom
reflect more than the four IDs you listed, pleaseok the box directly below the provider IDs.

EnterPatient Volume for the locations.

Click Save & Continueto review your selection, or clidRreviousto go back. CliclResetto
restore this panel back to the starting point st $aved data.
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Print Contact Us Exit

Monday 08/15/2011 3:14:03 PM PDT

Name Applicant NP1
Personal TIN/SSN Payee TIN

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation Submit

Patient Volume - Group (Part 3 of 3)

Please indicate in the box(es) provided, the Group Practice Provider ID(s) yvou will use to report patient volume requirements. You must enter at
least one Group Practice Provider ID.

* @
Please check the box if more than 4 Group Practice Provider IDs will be used in reporting patient volumes. [}

For reporting Group patient volumes:

1) The clinic or group practice's patient volume is appropriate as a patient volume methodology calculation for the EP (for example, if an EP only
sees Medicare, commercial, or self-pay patients, this is not an appropriate calculation);

2) There is an auditable data source to support the clinic's patient volume determination; and

3) So long as the practice and EP's decide to use one methodology in each year (in other words, clinics could not have some of the EP's using
their individual patient volume for patients seen at the clinic, while others use the clinic-level data). The clinic or practice must use the entire
practice's patient volume and not limit it in any way. EP's may attest to patient volume under the individual calculation or the group/clinic proxy in
any participation year. Furthermaore, if the EP works in both the clinic and outside the clinic {or with and outside a group practice), then the
clinic/practice level determination includes only those encounters associated with the clinic/practice.

Please enter patient volumes where indicated. You must enter volumes in all fields below, if volumes do not apply, enter zero.
Encounters are defined as:

1) Services rendered on any one day to an individual where Medicaid or a Medicaid demonstration project under section 1115 of the Act paid for
part or all of the service; or

2) Services rendered on any one day to an individual for where Medicaid or a Medicaid demonstration project under section 1115 of the Act paid
all or part of their premiums, copayments, and/or cost-sharing.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

@ (7] @

Medicaid only Encounter Volume Medicaid Encounter Volumes Total Encounter Volume
(In State Numerator) (Total Numerator) (Denominator)
* * *
Previous ] [ Reset ] [ Save & Continue
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This screen displays the volume you entered, &llesasummarized, and the Medicaid Patient
Volume Percentage.

Review the information for accuracy.

Note theTotal % patient volume field. This percentage must betgrehan or equal to 30% to
meet the Medicaid patient volume requirement. Faafi&ricians the percentage must be greater
than or equal to 20% to meet the Medicaid patielime requirement.

Click Save & Continueto proceed oPreviousto go back.

Print Contact Us Exit

_'_’_,4—’_'_'_'_ R
fx Tuesday 05/31/2011 10:56:21 AM CDT

Name Dr. Medicaid Provider Applicant NPI 9999999999
Personal 999999999 Payee TIN 999999999
TIN/SSN

[ R&A/Contact Info Eligibility Patient Volumes [ Attestation [ J Review WU
Patient Volume - Group (Part 3 of 3)

The patient volumes and certified EHR technology site usage selections you entered are depicted below. Please review the current
information to verify what you have entered is correct.

When ready click the Save & Continue button to continue, or click Previous to go back. ‘

Utilizing Certified Provider ID Location Name Address
EHR Technology?

Yes N/A New Location 123 Main Street
Anytown, AL 12345-

Yes 9999999990001 Main Location 123 First Street
Anytown, PA 12345-1234

Group Practice ID(s) 1234567890 2345678901 3456789012 4567890123

Sum Medicaid only Sum Medicaid Encounter Volumes Denominator  Total
Encounter Volume Total Numerator %

500 1250 3500 36% Cmmmmm——— B

Previous ](r_ Save & Continue _T)
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PATIENT VOLUME — PRACTITIONER PANEL (INDIVIDUAL & GROUP)
***IF YOU ARE CONSIDERING USING THE PRACTITIONER PA NEL, PLEASE

CONTACT THE MEDICAID EHR INCENTIVE PROGRAM STAFF FI RST BEFORE

PROCEEDING***
The following pages will show you how to apply tbe EHR Incentive program as an

Individual Practitioner Panel or Group Practitiof@nel provider. Practice locations — MAPIR

will present a list of locations that Oregon hagecord. If you have additional locations, you
will be given the opportunity to add them. Oncelatlations are added, you will enter the

required Patient Volume information.
Review the listed locations. Add new locations bgking Add Location.

_— Print Contact Us
Wednesday 06/01/2011 4:24:16 PM CDT

Exit

Name Dr. Medicaid Provider Applicant NPI 9999999999
Personal 999999999 Payee TIN 999999999
TIN/SSN

_Patient Volume - Practitioner Panel (Part30f3)

CO has the following information on the locations in which you practice.

Please select the check box for locations where you are meeting Medicaid patient volume requirements and/or utilizing certified EHR
technology. If you wish to report patient volumes for a location or site that is not listed, click Add Location.

You must select at least one location for meeting patient volumes and at least one location for utilizing certified EHR

technology.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*Medicaid Patient *Utilizing Certified Available
Volumes EHR Technology Provider ID Location Name Address Actions
(Must Select One) (Must Select One)
0 9999999990001 Main Location 123 First Street
Oves OnNo Anytown, PA 12345-1234

’—"— =

QJ Add Location |V

=
————————————

[ Previous ] [Reset] [ Save & Continue
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If you clickedAdd Location on the previous screen, you will see the followsageen.
Enter the requested practice location information.

Click Save & Continueto review your selection or click Previous to gack. ClickReset to
restore this panel to the starting point or lagedadata.

Print Contact Us Exit

Wednesday 06/01/2011 4:27:18 PM CDT

Name Dr. Medicaid Provider Applicant NPI 9999999999
Personal 999999999 Payee TIN 999999999

TIN/SSN
[ R&A/Contact Info Eligibility Patient Volumes @ Attestation Submit

Patient Volume - Practitioner Panel

Please provide the information requested below to add a location to MAPIR (for this Payment Incentive Application use only)

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

__________________

rs
“ Location Name;’|pay Location \@
1| .

Address Line 3:|
1!

Address Line jl: [

e : . F 1
Address Line i. 123 Main Street 0

1

1

1

1

1

i i

" City: | Anytown !

1

1

1

1

1 /
* Stata: | Alabama 1~

"2 svexzs ]|

~

-----------------

= >
S ——————T
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For each location, check whether you will regdddicaid Patient Volume and whether you
plan toUtilize Certified EHR Technology. You must select at least one location for meeting
patient requirements and at least one locationtibzing certified EHR technology.

Click Edit to make changes to the added locatioDeleteto remove it from the list.
Note: The Edit and Delete options are not available for locations already on file.

Click Save & Continueto review your selection or clidRreviousto go back. ClickResetto
restore this panel to the starting point or lagedadata.

] (& Patient Volumes
l I: ]..-_..|;1 ] Print ContactUs  Exit
ea t Monday 08/15/2011 3:27:05 PM PDT

Name Applicant NP1
Personal TIN/SSN Payee TIN

Get Started R&A/ Contact Info Eligibility Patient Volumes Attestation Submit

Patient Volume - Praciitioner Panel (Part 3 of 3)

The State of Oregon has the following information on the locations in which you practice.

Please select the check box for locations where you are meeting Medicaid patient volume requirements and/or utilizing certified EHR technology. If
yvou wish to report patient volumes for a location or site that is not listed, click Add Location.

You must select at least one location for meeting patient volumes and at least one location for utilizing certified EHR technology.

When ready click the Save & Continue button to review your selection, click Previous to go back or click Refresh to
update the list befow. Click Reset to restore this panel to the starting peint.

(*) Red asterisk indicates a required field.

*Medicaid Patient *Utilizing Certified Available
Volumes EHR Technology Provider ID Location Name Address Actions
(Must Select One) (Must Select One)
] © Yes @ No
Add Location l ’ Refresh
Previous ] [ Reset ] [ Save & Continue
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Click Beginto proceed to the screens where you will entaepavolume.

| & patient Volumes

Print Contact Us Exit

Monday 08/15/2011 3:49:12 PM PDT

Name Applicant NPT
Personal TIN/SSN Payee TIN

Get Started R&A /Contact Info Eligibility Patient Volumes |g Attestation Review Submit

Patient Panel - Patient Volume Guidance Page

This tab is for applicants who wish to calculate and attest to patient volume using the patient panel calculation method. This method is complex and
should only be used when other efforts (individual and group encounter methods) to achieve the required patient volume thresholds have been
unsuccessful. If yvou feel yvou may qualify using this method, please call the Medicaid EHR Incentive Program staff at 503-945-5898 before
proceeding with this application.

The patient panel calculation method requires an auditable data source for each of the elements shown below:

Total Medicaid (or needy individual™) patients
assigned to the provider®™ with at least ane
encounter in the prior year

Unduplicated Medicaid (or needy
individual™) encounters™=

Total patients assigned to the provider= with L Unduplicated encounters==
at least one encounter in the prior year

Unduplicated: a patient counted as assigned to a provider that also had an encounter should only be counted once in the calculation
* For providers who practice predominantly in an FQHC or RHC, use "needy individuals™.
== In any representative, continuous 90-day period in the preceding calendar year.

For more detailed information please refer to the Incentive Program FQHC/RHC Provider Manual.

Begin
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***IF YOU ARE CONSIDERING USING THE PRACTITIONER PA NEL, PLEASE

CONTACT THE MEDICAID EHR INCENTIVE PROGRAM STAFF FI RST BEFORE
PROCEEDING***

Medicaid Patient Volume Percentage Formula - Practioner Panel

(Total Medicaid Patients on the Individual Practitioner Panel + Individual’'s Unduplicated
Medicaid Only Encounter Volume)

Divided by

(Individual's Total Patient Panel Encounters + Individual’s Total Unduplicated
Encounter Volume)

or

Medicaid Patient Volume Percentage Formula — Grougs Practitioner Panel

(Total Medicaid Patients on the Group’s Practitione Panel + Group’s Unduplicated
Medicaid Only Encounter Volume)

Divided by

(Group’s Total Patient Panel Encounters + Group’s Dtal Unduplicated Encounter
Volume)

Enter patient volume for each location listed ie fitreen.

Click Save & Continueto review your selection or clidRreviousto go back. ClickResetto
restore this panel to the starting point or lagedadata.
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(& Patient Volumes

t}“-:_u.l.lt] Print ContactUs  Exit

Monday 08/15/2011 3:49:54 PM PDT
Authority

Name Applicant NPT

Payee TIN

Get Started R&A/Contact Info Eligibility Patient Volumes @ Submit
Patient Volume - Practiioner Panel (Part30f3) ——

Please enter patient volumes where indicated. You must enter volumes in all fields below. If volumes do not apply, enter zero.

Personal TIN/SSN

Attestation

When ready click the Sawve & Continue button to review your selection or cfick Previous to go back.
Click Reset to restore this panel to the starting point

(1) The total Medicaid patients assigned te the EP in any representative continuous 30-day period in the preceding calendar year with at least ene encounter taking place during the year
prior to the 30-day period,

(2} Unduplicated Medicaid encoeunters in the same 30-day period.

[3) The total patients assigned to the provider in that same 30-day period with at least one encounter taking place during the year prior to the 30-day period.
{4} All unduplicated encounters in the same 30-day period.

(*) Red asterisk indicates a required field.

L2)

(2]

L2)

L2)

L2)

Provider Id|Location Name [Address

on the
Practitioner Panel 2
(Numerator)

Total Medicaid Patients|

Unduplicated
Medicaid Only
Encounter Volume 2
(Numerator)

Total Patients on
Practitioner Panel 3
(Denominator)

Total Unduplicated
Encounter Volume 4
(Denominator)

o

W

Previous ] ’Reset] [

Save & Continue
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This screen displays the locations you are utyziartified EHR technology, patient volume
you entered, all values summarized, and the Matlieatient Volume Percentage.

Review the information for accuracy.

Note theTotal % patient volume field. This percentage must betgre¢han or equal to 30% to
meet the Medicaid patient volume requirement. Faafi&ricians the percentage must be greater
than or equal to 20% to meet the Medicaid patielime requirement.

Click Save & Continueto proceed oPreviousto go back.

g = T Print  ContactUs  Exit
- —
f--ff*}‘“‘“ax Wednesday 06/01/2011 4:39:07 PM CDT
L — _\-\_\_\_"‘—‘——\_
Name Dr. Medicaid Provider Applicant NPI 9999999999
Personal 999999999 Payee TIN 999999999
TIN/SSN

Attestation

Get Started R&A/Contact Info Eligibility Patient Volumes (@] m Submit

Patient Volume - Practiioner Panel (Part 3 of 3)

Current patient volumes totals are depicted below. Please review the current totals to verify that the information you entered is
correct.

‘ When ready click the Save & Continue button to continue, or click Previous to go back. ‘

Utizing Certified Provider ID Location Name Address Encounter Volumes 9
EHR Technology?
Yes 9999999990001 | Main Location 123 First Street Total Medicaid Patients: 100 | 56%
Anytown, PA12345-1234 Unduplicated Medicaid: 400
Total Panel Encounters: 100
Total Unduplicated Volumes: 200
Yes NSA New Locaticn 123 Main Street Total Medicaid Patients: 135 | 25
Ao ALS12345 Unduplicated Medicaid: 100
Total Panel Encounters: 145
Total Unduplicated Volumes: 800

Sum Total Medicaid Patients

Sum Unduplicated

Sum Total Patient Sum

Total Unduplicated

_______
—————

N ——————

Htlie XikHviduak jacaid only Panel Encounters Encounter Volumes roral Yo
Practitioner Panel Encounter Volume
235 500 245 1600 a0% €=F===7
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(& Ppatient Volumes

Print ContactUs  Exit

Thursday 08/11/2011 11:37:16 AM PDT

Name Applicant NPT
Personal Pavee TIN
TIN/SSN

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation [ Submit

You have now completed the Patient Volumes section of the application.

You may revisit the section at any time to make corrections until such time
as you actually Submit the application.

The Attestation section of the application is now available.
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Step 5 — Attestation

This section will ask you to provide informationoatb yourEHR System Adoption Phase
Adoption phases includ&doption, Implementation, or Upgrade. Based on the adoption
phase you select, you may be asked to completd@uliinformation about activities related
to that phase. For the first year of participaiiothe Medicaid EHR Incentive Program,
Eligible Professionals are only required to attegtdoption, Implementation, or Upgrade.

This initial Attestation screen provides informatiabout this section.
Click Beginto continue to théttestation section.

& Attestation
Orecon 1 l Print ContactUs  Exit
(:a t Thursday 08/11/2011 12:01:46 PM PDT
Name Applicant NPT
Personal Payee TIN
TIN/SSN

Get Started R&A/Contact Info Eligibility [ Patient Volumes Attestation | (JETFTRR  Submit
- L1 |
£ ’\
" -na' ..

SR

In this portion of MAPIR, you will need to attest to various Medicaid EHR Incentive Program participation requirements, including your EHR system
adoption phase, payment designation, and accuracy.

Attestation Guidance Page

EHR System Adoption Phase
You will be asked to confirm whether vou are adopting, implementing, or upgrading (AIU) certified EHR technology. For implement or upgrade, you will
need to describe whether tasks are Planned/In Progress or Complete.

Please note that you will not be able to attest to meaningful use (MU) in the first program year of 2011.

Payment Designations
If yvou assigned your payment when you registered at the CMS Registration & Attestation System (R&A), vou will need to confirm that the assignment
is voluntary. You will also need to confirm the payment address of the designated payee.

Once your attestation is complete, vou will be directed to the Review tab. Please review all information for accuracy and completeness, and revise
vour application as needed.

After you have reviewed your application and you move to the Submit tab, MAPIR will display program eligibility messages based on your
attestations.

Note: Once you submit your application, your application will be locked for processing and you will not be able to make any changes.

For more detailed information please refer to the Incentive Program Provider Manual. If yvou practice predominantly in an FQHC/RHC, please refer to

the Incentive Program FQHC/RHC Provider Manual.
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Attestation Phase (Part 1 of 3)
The Attestation Phase (Part 1 of 3) screen askhé&iHR System Adoption Phase
After making your selection, the next screen yaeiwiél depend on the phase you selected.

Click Save & Continueto review your selection, or click Previous tolgaek. ClickReset to
restore this panel to the starting point or lagedadata.

& Attestation
Oregon l I Print ContactUs  Exit
( :a t Thursday 08/11/2011 12:03:07 PM PDT
Niithority
Name Applicant NPT
Personal Payee TIN
TIN/SSN

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation Review Submit
Attestation Phase {(Part I of 3)

Please select the appropriate EHR System Adoption Phase where you would like to receive an incentive payment. The selection that you make on
will determine the guestions that you will be asked on subsequent pages.

When ready click the Save & Continue button to review your selection, or click Prewvious to go back.
Click Reset to restare this panel to the starting point.

) Adoption: @)
You have acquired or are installing certified EHR technology.

©) Implementation: &)
You are installing certified EHR technology and have started one of the folfowing:

e A training program for the certified EHR technology
* Data entry of patient demegraphic and administrative data into the EHR

o Establishment of data exchange agreements and refationships between the provider's certified EHR technofogy and other providers
(such as laboratories, pharmacies, or HIES).

) upgrade: @
You are expanding the functionality of certified EHR technelogy, such as the addition of clinical decision suppert, e-prescribing functionafity,
Computerized provider order entry (CPOE), or other enhancements that facilitate the collection of meaningful use measures.

| Previous | | ResetJ [ Save & Continue

For Adoption continue to the next page of this guide.
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Adoption Phase

For Adoption select the Adoption button. Clikave & Continueto review your selection, or

click Previousto go back. ClickResetto restore this panel to the starting point or $asted
data.

Print Contact Us Exit

Tuesday 05/31/2011 11:17:31 AM CDT

Name Dr. Medicaid Provider Applicant NPI 9999999999
Personal 999999999 Payee TIN 999999999
TIN/SSN

Get Started R&A/Contact Info Eligibility [ Patient Volumes Attestation @  ([TIERN - Submit

Attestation Phase

Please select the appropriate EHR System Adoption Phase where you would like to receive an incentive payment. The selection that
you make on will determine the questions that you will be asked on subsequent pages.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

—_____--______~\
\__(2 Adoption: @ -
= =yom NIVBBCquired or are installing certified EHR technology.

Ea

O Implementation: @
You are installing certified EHR technology and have started one of the following:

s A training program for the certified EHR technology

s Data entry of patient demographic and administrative data into the EHR

» Establishment of data exchange agreements and relationships between the provider's certified EHR technology
and other providers (such as labaratories, pharmacies, or HIEs).

O upgrade:@
You are expanding the functionality of certified EHR technology, such as the addition of clinical decision support, e-
prescribing functionality, Computerized provider order entry (CPOE), or other enhancements that facifitate the
collection of meaningful use measures.

e

[ Previous ] [ Reset ](L B Save & Continue :l,‘
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Implementation Phase (Part 2 of 3)

For Implementation select the Implementation button.

Click Save & Continueto review your selection, or click Previous tolgack. ClickReset to
restore this panel to the starting point or lagedadata.

Print Contact Us Exit

Tuesday 05/31/2011 11:17:31 AM CDT

Applicant NPI 9999999999

Name Dr. Medicaid Provider
Personal 999999999 Payee TIN 999999999
TIN/SSN

Elobiity nestoion @ T St

Attestation Phase

Please select the appropriate EHR System Adoption Phase where you would like to receive an incentive payment. The selection that
you make on will determine the questions that you will be asked on subsequent pages.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

® adoption: &
You have acquired or are installing certified EHR technology.

___————--—-_-

< “O Implementation: @ >
“‘-mma#m{ certified EHR technology and have started one of the following:

» A training program for the certified EHR technology
s Data entry of patient demographic and administrative data into the EHR
s Establishment of data exchange agreements and relationships between the provider’s certified EHR technology

and other providers (such as laboratories, pharmacies, or HIEs).

O Upgrade:@
You are expanding the functionality of certified EHR technology, such as the addition of clinical decision support, e-

prescribing functionality, Computerized provider order entry (CPOE), or other enhancements that facilitate the
collection of meaningful use measures.

e

Previous ] I Reset ](E Save&Contmue :J>
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Select youtmplementation Activity by selecting th@lannedor Completebutton
Click Other to add any additiondiplementation Activities you would like to supply.

Click Save & Continueto review your selection, or clidkreviousto go back. ClickResetto
restore this panel to the starting point or lagedadata. This is an example of a completed
screen.

Print Contact Us Exit
_E}{'ﬁ
e —— Tuesday 05/31/2011 11:26:00 AM CDT
Name Dr. Medicaid Provider Applicant NPI 9999999999
Personal 999999999 Payee TIN 999999999

TIN/SSN

Elgibily Attestation (@ (TN - Submit
Attestation Phase (Part 2 of 3)

Please select the activities where you have planned or completed an implementation.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.
After saving, click the Clear All button to remove standard activity selections.

(*) Red asterisk indicates a required field.

e ————————— ~
*Implementation Activity ,' Planned Complete \‘
1 1
Workflow Analysis : ® ®) 1
1
Workflow Redesign : O ® :
Software Installation : o o :
Hardware Installation : (@) ® :
1
Peripherals Installation : 9 ® :
Internet Connectivity / Broadband : (e) (e) :
Uploading Patient Data : @) @ :
Electronic Prescribing : (@) ® :
1
Health Information Exchange (i.e. labs, pharmacy) 1 O O :
: : ! H
Physical Redesign of Workspace : (@) (@) :
Training | (@] O ,'
_________ \
———————— ~ 4
¢ Other (Click to Add) P Semmmm——— e ——— -

o i
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This screen shows an example of entering activitieer than what was in the Implementation
Activity listing.

Click Save & Continueto review your selection, or clidRreviousto go back. CliclReset to
restore the panel to the starting point or lasedalata. After saving, clicklear All to remove
standard activity selections.

Print Contact Us Exit

Tuesday 05/31/2011 11:28:01 AM CDT

Name Dr. Medicaid Provider Applicant NPI 9999999999
Personal 999999999 Payee TIN 999999999
TIN/SSN

Attestation Phase (Part 2 of 3]

Please select the activities where you have planned or completed an implementation.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.
After saving, click the Clear All button to remove standard activity selections.

(*) Red asterisk indicates a required field.

*Implementation Activity Planned Complete
Workflow Analysis

Workflow Redesign

Software Installation

Hardware Installation

Peripherals Installation

Internet Connectivity / Broadband

Uploading Patient Data

Electronic Prescribing

Health Information Exchange (i.e. labs, pharmacy)
Physical Redesign of Workspace

Training

oo Bloldloe o 0lo®
@b 00 ®00®®0 0

Other: 'Reviewed EHR Certification Information

1
1
1
|  oOther (Click to Add) | i
J
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Review themplementation Activity you selected.
Click Save & Continueto continue, or cliclPreviousto go back.

Print Contact Us Exit

Tuesday 05/31/2011 11:30:12 AM CDT

Name Dr. Medicaid Provider Applicant NPl 9999999999
Personal 999999999 Payee TIN 999999999
TIN/SSN

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation @ (LCNIR  Submit

Attestation Phase

Please review the list of the activities where you have planned or completed an implementation.

When ready click the Save & Continue button to continue, or click Previous to go back.

Implementation Activity Planned Complete
Workflow Analysis 0
Workflow Redesign

Hardware Installation

Peripherals Installation

Electronic Prescribing

(Other) Reviewed EHR Certification Information

Previous ]([ = Save & Continue I\z
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Upgrade Phase (Part 2 of 3)
For Upgrade select the Upgrade button.

Click Save & Continueto review your selection, or clidRreviousto go back. CliciReset to
restore this panel to the starting point or lagsedadata.

Select youtUpgrade Activities by selecting th&lannedor Complete button for each activity.
Click Other to add any additionaJpgrade Activities you would like to supply.

Click Save & Continueto review your selection, or clidRreviousto go back. ClickResetto
restore the panel to the starting point or lasedalata. After saving, clicklear All to remove
standard activity selections.

i Print Contact Us Exit
R“E-—-.h___ ____,‘f’”f T
_— o Thursday 06/02/2011 10:50:21 AM CDT
Name Dr. Medicaid Provider Applicant NPI 9999999999
Personal 999999999 Payee TIN 999999999
TIN/SSN

Eligbilty Atestoion ' ERY - Submit
Attestation Phase (Part 2 of 3]

Please select the activities where you have planned or completed an upgrade.
When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.
After saving, click the Clear All button to remove standard activity selections.
(*) Red asterisk indicates a required field.

I,¢ ---------------- \\\
*Upgrade Activity : Planned Complete 1
1
Upgrading Software Version : ® O :
1 1
Upgrading Hardware or Peripherals : ®) o) :
- _ 1 : 1
Clinical Decision Support : ®) ® :
Electronic Prescribing : @) O :
1 1
: i 1 1
Computerized Provider Order Entry : @) ®) :
Adding Functionality / Modules (personal health record, 1 [®) o) 1
mental health, dental) ‘\ ,’

__________ \\_______________’/

¢]  Other (Clickto Add) >
[ Previous ] [ Reset ] [ Clear All ] {'— Save & Continue ‘l.
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This screen shows an example of entering actiuvitieer than what was in the Upgrade
Activity listing.

Click Save & Continueto review your selection, or clidkreviousto go back. ClickResetto
restore the panel to the starting point or lasedalata. After saving, clicklear All to remove
standard activity selections.

Print Contact Us Exit

Thursday 06/02/2011 10:52:57 AM CDT

Name Dr. Medicaid Provider Applicant NPI 9999999999
Personal 999999999 Payee TIN 999999999
TIN/SSN

estaion ' (TR  Subi
Attestation Phase (Part 2 of 3]

Please select the activities where you have planned or completed an upgrade.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.
After saving, click the Clear All button to remove standard activity selections.

(*) Red asterisk indicates a required field.

*Upgrade Activity /I;Iarmed Complete\
Upgrading Software Version
Upgrading Hardware or Peripherals
Clinical Decision Support
Electronic Prescribing
Computerized Provider Order Entry

Adding Functionality / Modules (personal health record,
~mental health dental) o oo e -

Other: IReviewed EHR Certification Information

o o

,

'
1
i
| [ other (Clickto Add) |
~

i
- -
------
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Review theUpgrade Activities you selected.
Click Save & Continueto continue, or cliclPreviousto go back.

Print Contact Us Exit

Thursday 06/02/2011 10:57:12 AM CDT

Name Dr. Medicaid Provider Applicant NPI 9999999999
Personal 999999999 Payee TIN 999999999
TIN/SSN

Get Started R&A/ Contact Info Eligibility Patient Volumes Attestation @ m Submit

Attestation Phase (Part 2 of 3)

Please review the list of activities where you have planned or completed an upgrade.

When ready click the Save & Continue button to continue, or click Previous to go back.

Upgrade Activity Planned Complete
Upgrading Software Version o

Clinical Decision Support o
(Other) Reviewed EHR Certification Information o

Previous ](‘[ Save & Continue I)
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Attestation Phase (Part 3 of 3)

Part 3 of 3 of the Attestation Phase contains atoqureregarding assignment of your incentive
payment and confirmation of the address to whiehiicentive payment will be sent.

Click Yesto confirm you are receiving this payment as tagee indicated or you are assigning
this payment voluntarily to the payee and that lyaue a contractual relationship that allows
the assigned employer or entity to bill for yourvsees.

Click thePayment Addressfrom the list below to be used for your IncentR@yment.

Click Save & Continueto review your selections, or cliékreviousto go back. CliciResetto
restore this panel to the starting point or lagedadata.
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| @ Aitestation

calth

Print Contact Us Exit

Thursday 08/11/2011 12:05:41 PM PDT

Name

Applicant NPT

Personal Payee TIN

TIN/SSN

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation (g m Submit

Atlestation Phase (Part 5 ol 3)

Please answer the following questions so that we can determine your eligibility for the program.

When ready click the Save & Continue button to review your selection, or cfick Prewvious to go back. Click Reset to
restore this panel to the starting point.

(*) Red asterisk indicates a required field.

* Based on the information received from the R&A, you requested to assign
your incentive payment to the entity above (Payee TIN). Please confirm that
you are receiving that payment as the payee indicated above or you are
assigning this payment voluntarily to the payee above and that you have a
contractual relationship that allows the assigned employer or entity to bill for

YOur services.

NOTE: If you wish to assign your payment and did not indicate this when you applied to the R&A then you must return to the R&A to

correct this information.

O Yes O No @

Please select one payment address from the list provided below to be used for your Incentive Payment, if you are approved for payment. If you do

not see a valid payment address, please contact Oregon Health Authority.

@

@

*Payment Address Provider Location Name
(Must Select One) D

Address

Additional Information

Previous ] [Resetl ’

Save & Continue

This screen confirms you successfully completedititestation section.

Note the check box in the Attestation tab.
Click Continue to proceed to thReviewtab.
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| @€ Attestation

'=|--_--|1 Print  Contact Us  Exit
( :a tl l Thursday 08/11/2011 12:06:11 PM PDT

Name Applicant NPT
Personal Payee TIN
TIN/SSN

Get Started R&A/ Contact Info Eligibility Patient Volumes Attestation m

You have now completed the Attestation section of the application.

You may revisit this section any time to make corrections until such time as
yvou actually Submit the application.

The Submit section of the application is now available.

Before submitting the application, please Review the information you have
provided in this section, and all previous sections.

Step 6 — Review Application

The Review section allows you to review all infotiaa you entered into your application. If
you find errors you can click the associated tab @moceed to correct the information. Once
you have corrected the information you can cliekRleviewtab to return to this section. From
this screen you can print a printer-friendly copyaour application for review.

Please review all information carefully before greding to the Submit section. After you have
submitted your application you will not have th@ogunity to change it.

Click Print to generate a printer-friendly version of thisoimhation.
When you have reviewed all information click tBebmit tab to proceed.
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This is screen 1 of 4 of the Review tab display.

| & Review | |
Ulr-urml I Print ContactUs  Exit
ea Il Wednesday 08/17/2011 2:31:16 PM PDT
Ltority
Name Applicant NPT
Personal TIN/SSN Payee TIN

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation Review Submit i

The Rewview panel displays the information you have entered to date for your application. Select Print to generate a printer
friendly version of this information. Sefect Continue to return to the last page saved. If all tabs have been completed and
you are ready to continue to the Submit Tab, please click on the Submit Tab itself to finish the application process.

Incomplete

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payee NPI

Business Address

Business Phone

Incentive Program MEDICAID State OR

Eligible Professional Type Physician
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This is screen 2 of 4 of the Review tab display.

R&A Registration ID

R&A Registration Email

CMS EHR Certification Number

Is this information accurate? Yes

Contact Information

Contact Name mister tester

Contact Phone 123 - 456 - 7890 Ext

Contact Email Address anemailaddressimadeup@hp.com

i 0 Part 1 of 3
Are you a Hospital based eligible professional? Yes
I confirm that I waive my right to a Medicare Electronic Health Record Incentive Payment for this Yes

payment year and am only accepting Medicaid Electronic Health Record Incentive Payments from
the State of Gregon.

Eligibility Questions (Part20f3) |
What type of provider are you? Physician
Do you have any current sanctions or pending sanctions with Medicare or Medicaid in any state? No
Are you currently in compliance with all parts of the HIPAA regulations? Yes
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This is screen 3 of 4 of the Review tab display.

Are you licensed in all states in which you practice?

Yes
Are you subscribed to O-HITEC, Oregon's Regional Extension Center (REC) or another Extension No
Center for technical assistance?
Have you received technical assistance from another entity besides O-HITEC or another REC? No

; Q

CMS EHR Certification ID:

Do you practice predominantly at an FQHC/RHC (over 50% of your total patient encounters occur
over a 6 month period in an FQHC/RHC)?

Patient Volume Practuice Type (Part 1 of 3

No

Please indicate if you are submitting volumes for:

Individual Practitioner

Patient Volume 90 Day Period

Start Date: Oct 01, 2010
End Date: Dec 29, 2010
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This is screen 4 of 4 of the Review tab display.

_Patient Volume Individval (Part30f3) ... .

utilizing Certified _ _
Provider ID Location Name Address Encounter Volumes %0
EHR Technology?
Yes ! Medicaid Only In State: 98| 98%
Total Medicaid: 98
Denominator: 100
Sum Medicaid Only Sum Medicaid Encounter
Total Encounter
In State Encounter Volume Volume ] Total %
(Denominator)
(Numerator) (Numerator)
98 S8 100 98%

Attestation Phase

EHR System Adoption Phase: Adoption

Attestation Phase

Based on the information received from the R&A, you requested to assign your incentive payment Yes
to the entity above (Payee TIN). Please confirm that you are receiving that payment as the payee

indicated above or you are assigning this payment voluntarily to the payee above and that you

have a contractual relationship that allows the assigned employer or entity to bill for your

services.

You have selected the mailing address below to be used for your Incentive Payment, if you are approved for payment.

Provider ID| Location Name Address Additional Information
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Step 7 — Submit Your Application
The final submission of your application involvée following steps:

Review and Check Errors -The system will check yaqplication for errors. If errors are
present you will have the opportunity to go backhe tab where the error occurred and correct
it. If you do not want to correct the errors you &ill submit your application; however, the
errors may affect your eligibility and payment ambu

Questions - You will be asked a series of questibasdo not affect your application.
The answers will provide information to Oregon’sditaid EHR Incentive Program about
program participation.

File Upload — You will have the opportunity to uptbPDF files with documentation supporting
your application. This information could includedgttbnal information on patient volume,
locations, or your certified EHR system. CMS isuieigg that Oregon validate the eligibility
criterion for Adopt/Implement/Upgrade by verifyiag least one of the four following types

of documentation:

» copy of a software licensing agreement
» contract

* invoices

» receipt that validates your acquisition

Vendor letters and other documents may also be istdohas a supplement to the items on the
documentation list above. However, these supplemheotuments will not satisfy program
eligibility requirements on their own.

Preparer Information - Providers attesting to thHiRHncentive program have two options for
completing the electronic signature portion of aipplication. The provider can perform the
submission process, or the provider can designpte@arer to complete the application. If a
preparer is completing the application they wilNigate through screens to collect the
additional required information from the prepaf@ne provider associated with this application
Is still responsible for the accuracy of the infatran provided and attested to.

The initial Submit screen contains information about this section.
Click Beginto continue to the submission process.
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:@Submi‘t

Oregon l l Print ContactUs  Exit
E:a t Thursday 08/11/2011 12:22:22 PM PDT

Name Applicant NPT
Personal Payee TIN
TIN/SSN

Get Started R&A/Contact Info [ Eligibility [ Patient Volumes [j Attestation [ m Submit [

?‘ ?c:\

..-ﬂl.if

R

In this section, the MAPIR "Check Errors” panel displays validation messages that have occurred during the application process. If you have any
validation messages, you will be prompted to review the specific information or response that may impact your program eligibility. You are still able to
submit the application with these errors, but they may impact the approval determination and delay your processing time as additional information
may be required.

Submit Guidance Page

A guestionnaire is included in this section with voluntary guestions that will help us understand providers' perspectives. Please take a few moments
to complete this and provide us with your feedback.

You will have the opportunity to upload supporting documentation relevant to your attestation. Documentation may be uploaded only in Adobe PDF
format, and must be no larger than 2MB in size.

Note: You will be required to provide your electronic signature on the Application Submission Sign Electronically page within MAPIR. This signature
indicates the preparer's and the provider's confirmation that the information is correct.

After you have completed the electronic signature process, the Submit Application button will be presented. You must select the Submit Application
button to complete the apofication process. Your aopfication will not be processed if vou do not complete this step.

For more detailed information please refer to the Incentive Program Provider Manual. If you practice predominantly in an FQHC/RHC, please refer to
the Incentive Program FQHC/RHC Provider Manual. If vou have any guestions or concerns pertaining to your application and/or need to resolve an
error, please contact the Incentive Program staff,

Begin
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This screen lists the current status of your appbn and any error messages identified by the
system.

You can correct these errors or leave them asaa.can submit this application with errors;
however, errors may impact your eligibility andentive payment amount.

To correct errors:

Click Reviewto be taken to the section in error and correzinformation. To return to this
section at any time click tf&ubmit tab.

Click Save & Continueto continue with the application submission.

| € submit

Oregon 1 Print Contact Us  Exit

( :a t] 1 Thursday 08/11/2011 12:27:01 PM PDT
Name Applicant NPT
Personal Payee TIN
TIN/SSN

Get Started R&A /Contact Info Eligibility Patient Volumes Attestation Submit &
atus
Incomplete

The MAPIR "Check Errors” panel displays errors that have occurred during the application process.

The following errors have been identified while reviewing your application. For each error listed, click Review to be directed to the section of
the application that resulted in the error. You will have the ability to correct your answer in that section. Once you click on the Save &
Continue button on that page, you may then select the Submit tab to continue with your review.

Please note that you may still submit the application with errors, but the errors may impact the approval determination.

As a Hospital based professional, you are not eligible to
participate. ’

[ Save & Continue
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The Application Questionnaire screen includes ao@tiguestions. Answer the optional
guestions by selectingesor No.

Click Save & Continueto review your selection, or clidRreviousto go back. CliclResetto
restore this panel to the starting point or lagedadata.

& Submit
Oregon 1 ] Print ContactUs  Exit
E:a t Thursday 08/11/2011 12:27:34 PM PDT
J-.II nority

Name Applicant NPT

Personal Payee TIN

TIN/SSN

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation Submit @
[~ Application Questionnaire
When ready click the Sawve & Continue button to review your selection, or click Previous to go back. Click Reset to
restare this panel to the starting point.

Question 1: ) Yes © No
Given the complexity of the incentive program requirements, did you find this application process easy to follow? )
Question 2: Yes ® No
Did you visit our website (www.MedicaidEHRIncentives.oregon.gov) for program information or review our provider
help manuals?
Question 3: D Yes @ No
If you used the website or provider manual, did you find the information helpful? )
Question 4: 7 Yes ) No
Did you choose to include out-of-state patient encounters in your patient volume? -
Question 5: | Yes ) No
To be eligible for further incentive payments, yvou must meet meaningful use requirements. Are you planning on )
attesting to Meaningful Use in 201272
Question &6: | Yes () No
Has your EHR system improved the quality of your patient care? -
Question 7: D Yes @ No
The remaining guestions are related to your experience exchanging health information electronically: in the past )
year, have you used e-prescribing?
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Question 8:

) Yes () No
In the past year, have you sent lab orders or received lab results electronically?
Question 9: ) Yes ) No
In the past year, have you exchanged health data electronically with an external, unaffiliated provider, clinic, or
hospital?
Question 10: ) Yes ) No

In the past year, have you submitted any immunization records electronically to Oregon's public health department?

Previous ] [ Reset ] [ Save & Continue
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To upload files clickBrowseto navigate to the file you wish to upload.

Note: Only filesthat are in portable data format (PDF) and a maximum of 2 megabytes (MB) in
Size are acceptable documentation to upload.

l@ Submit

||é_a|lth Print ContactUs  Exit

Thursday 08/11/2011 12:29:48 PM PDT

Name Applicant NPI
Personal Payee TIN
TIN/SSN

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation m Submit

Application Submission (Part 1 of 7)

You will now be asked to uplead any documentation that you wish to provide as verification for the information entered in MAPIR. You may upload
multiple files.

When ready click the Save & Continue button to review your sefection, or click Previous to go back. Click Reset to
restore this panel to the starting peint.

To upload a file, type the full path or click the Browse... button.

All files must be in PDF format, and must be no larger than 2 MB in size.

Browse... |
Upload File

Previous l [ Reset | I Save & Continue
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The Choose filedialog box will display.
Navigate to the file you want to upload and se{@gen.
Choose file
Look in: | (2 MAPIR File Uplaad ~ e@crE-

-
e

—————————

My Network  File name: {M&PIR File Upload pdf q .
e e
Fiesof ype: | All Files ["") | Cancel

Lo
™\
(=}
3
L7
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Check the file name in the file name box.
Click Upload File to begin the file upload process.

! & submit
uu--_.-nl I Print ContactUs  Exit
f:a t Thursday 08/11/2011 12:29:48 PM PDT
Authurity
Name Applicant NPT
Personal Payee TIN
TIN/SSN
Get Started R&A/Contact Info Eligibility Patient Volumes Attestation m Submit
[ Application Submission (Partfof2) —— ———————— — — |
You will now be asked to uplead any documentation that you wish to provide as verification for the information entered in MAPIR. You may upload
multiple files.

When ready click the Save & Continue button to review your sefection, or click Prewvious to go back. Click Reset to
restore this panel to the starting point.

To upload a file, type the full path or dick the Browse... button.

All files must be in PDF format, and must be no larger than 2 MB in size.
" [ Browse.._ |
Upload File

Previous l [ Reset | I Save & Continue
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Note the “File has been successfully uploaded.’sags. Review the uploaded file list in the
Uploaded Files box.

If you have more than one file to upload, repeatdteps to select and upload a file as many
times a necessary.

All of the files you uploaded will be listed in th#ploaded Filessection of the screen.

To delete an uploaded file cliékeletein the Available Actions column.

Click Save & Continueto review your selection, or clidRreviousto go back. CliclResetto
restore the panel to the starting point or lasedalata.

Print Contact Us

Tuesday 05/31/2011 12:15:15 PM CDT

Exit

_—o—'—"'_'_'_'_'_'_
Name Dr. Medicaid Provider Applicant NPI 9999999999
Personal 999999999 Payee TIN 999999999
TIN/SSN

>

may upload multiple files.

¥ou will now be asked to upload any documentation that you wish to provide as verification for the information entered in MAPIR. You

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

To upload a file, type the full path or click the Browse... button.

Upload File

All files must be in PDF format, and must be no larger than 2 MB in size.

Browse...

Uploaded Files

File Name File Size Date Uploaded Available Actions

 A——TN

------ MAPIR. File Upload.pdf 57801 05/31/2011 { \)
> Ie Upoad.p au ( )

N -

+ File has been successfully uploaded.
O -
[ Previous ] [ Reset LL Save & Continue |

-

=
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Select the check box to acknowledge that you haviewed all of your information.

Select theéProvider or Preparer button, as appropriate.

Click Save & Continueto review your selection, or clidRreviousto go back. CliclResetto
restore the panel to the starting point or lasedalata.

| & submit

Print Contact Us Exit

Ureoom
E :alth Thursday 08/11/2011 12:30:07 PM PDT

Name Applicant NPT

Personal Payee TIN
TIN/SSN

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation m Submit

—Application Submission(Partfofr2} —— — — — — — — —— — — |

Please answer the following questions.

When ready click the Save & Continue button to review your sefection, ar click Previous to go back, Click Reset to
restore this panel to the starting point,

(*) Red asterisk indicates a required field.

[] By checking the box, you are indicating that you have reviewed all information that has been entered into MAPIR (as displayed on the

Review panel).

*Indicate if you are completing this application as the actual provider, or as a preparer on behalf of the provider:

() Provider () Preparer

Previous | | Reset] [ Save & Continue
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This screen depic®rovider selection.

Click Save & Continueto review your selection, or clidRreviousto go back. CliclResetto
restore the panel to the starting point or lasedalata.

| & submit

Orecon l Print ContactUs  Exit

( :a tl l Thursday 08/11/2011 12:30:07 PM PDT
Name Applicant NPT
Personal Payee TIN
TIN/SSN

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation m Submit
|~ Application Submission (Partfotf2y —— ——— ———— ————————— |

Please answer the following questions.

When ready click the Save & Continue button to review your sefection, ar click Previous to go back, Click Reset to
restore this panel to the starting point,

(*) Red asterisk indicates a required field.

[] By checking the box, you are indicating that you have reviewed all information that has been entered into MAPIR (as displayed on the
Review panel).

*Indicate if you are completing this application as the actual provider, or as a preparer on behalf of the provider:

() Provider () Preparer

Previous | | Reset] [ Save & Continue

This screen depicts the Provider signature screen.

Enter yourProvider Initials, NPI, andPersonal TIN.
Click Sign Electronically to proceed.

Click Previousto go back. CliclkResetto restore this panel to the starting point ot $aved
data.
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| € submit

Oreoon l ] Print ContactUs  Exit
ea t Wednesday 08/17/2011 2:37:16 PM PDT

Authority

Name Applicant NPT
Personal TIN/SSN Payee TIN

Get Started R&A /Contact Info Eligibility Patient Volumes Attestation Submit @
~Application Submission (Part 20f2) |

As the actual provider who has completed this application, please attest to the accuracy of all information entered and to the following:

This is to certify that the foregoing information is true, accurate, and complete.
1 understand that the Medicaid EHR incentive payments submitted under this provider number will be from federal funds, and that any
falsification, or concealment of a material fact may be prosecuted under federal and state laws.

The Medicaid EHR Incentive Program staff may ask for additional information on anything submitted as part of this incentive payment application.
The Oregon Health Authority and Department of Human Services will pursue repayment in all instances of improper or duplicate payment.

(*) Red asterisk indicates a required field.

Electronic Signature of Provider Receiving Incentive Payment:

* Provider Initials: = NPI: = Personal TIN:

When ready click the Sign Electronically button to review your selection, or click Previous to go back. Click Reset to
restore this panel to the starting point.

Previous ] ’ Reset] ’ Sign Electronically

104



This screen depicts the signature screen for aaReepn behalf of the provider.

As the preparer of this application on behalf & pmovider, please attest to the accuracy of all
information entered.

Click Save & Continueto review your selection, or clidkreviousto go back. ClickResetto
restore this panel to the starting point or lagedadata.

Print Contact Us Exit

Tuesday 05/31/2011 12:51:05 PM CDT

Name Dr. Medicaid Provider Applicant NPI 9999999999
Personal 999999999 Payee TIN 999999999
TIN/SSN

choibiity [ Y PatentVolumes | J Atestoion 11 J Review JRCTETR
pplication Submission (Part 1 of 2)

Please answer the following questions.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

_________
~

-
(\ “By chegking the box, you are indicating that you have reviewed all information that has been entered into MAPIR (as
S~—o_displaped on the Review panel).

-
———————

N m————

____________
———————
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As the preparer of this application on behalf & pmovider, please attest to the accuracy of all
information entered.

Enter yourPreparer NameandPreparer Relationshipto the provider.

Click Sign Electronically to review your selection, or clidRreviousto return. ClickResetto
restore this panel to the starting point or lagedadata.

Print Contact Us Exit

Tuesday 05/31/2011 12:51:44 PM CDT

Name Dr. Medicaid Provider Applicant NPI 9999999999
Personal 999999999 Payee TIN 999999999
TIN/SSN

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation [ Review JEITIIISE]

As the preparer of this location on behalf of the provider, please attest to the accuracy of all information entered and to the
following:

This is to certify that the foregoing information is true, accurate, and complete.
State specific text to support the attestation

(*) Red asterisk indicates a required field.

Electronic Signature of Preparer:

it : .
* Preparer Nanfe: Professional Preparer * Preparer Relationship: Preparer ! ®

When ready click the Sign Electronically button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

o
- —_——

T —————r
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This is an example of an incentive payment charafoon Pediatric Professional
No information is required on this screen.
The incentive payment chart example for Pediatngia shown on the next page.

Note: This is the final step of the Submit process. You will not be able to make any changes to your application
after submission. If you do not want to submit your application at this time you can click Exit, and return at any
time to complete the submission process.

Click Submit Application to continue.

| & Submit
tln-_:m:l ] Print  ContactUs  Exit
( :a t Thursday 08/11/2011 12:45:02 PM PDT
Name Applicant NPT
Personal Payee TIN
TIN/SSN

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation Submit &

Application Submission (Part 2 of 2)

Based on the Medicaid EHR incentive rules, the following chart indicates the maximum potential amount per year. The columns represent the first
yvear of participation, and the rows represent the six years of potential participation.

Example Professional Incentive Payment Chart
(First Calendar Year of Participation)

CY 2011 CY2012 CY 2013 CY 2014 CY 2015 CY 2016

CY 2011 $21,250

CY 2012 58,500 521,250

CY 2013 58,500 58,500 521,250

cy2014 [N $8,500 $8,500 | 521,250

cy2015 [EESFEN 8,500 $8,500 $8,500 | 521,250

CY 2016 58,500 58,500 58,500 58,500 58,500 521,250

CY 2017 58,500 58,500 58,500 58,500 58,500

{Pavment Year)

CY 2018 48,500 $8,500 48,500 $8,500

CY 2019 58,500 58,500 58,500

CY 2020 58,500 58,500

CY 2021 $8,500

TOTAL $63,750 | $63,750 | $63,750 | $63,750 | $63,750 | $63,750

Submit Application
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This is an example of an incentive payment charaféediatric Professional.
No information is required on this screen.

Note: This is the final step of the Submit process. You will not be able to make any changes to your application
after submission. If you do not want to submit your application at this time you can click Exit, and return at any

time to complete the submission process.

Click Submit Application.

Print Contact Us Exit

Tuesday 05/31/2011 12:48:09 PM CDT

Name Dr. Medicaid Provider Applicant NPI 9999999999
Personal 999999999 Payee TIN 999999999
TIN/SSN
Get Started R&A/Contact Info Eligibility Patient Volumes Attestation m Submit &
Application Submission (Part 2 of 2)
Based on the Medicaid EHR incentive rules, the following chart indicates the maximum potential amount per year. The columns
represent the first year of participation, and the rows represent the six years of potential participation.
Example Pediatrician Incentive Payment Chart
(First Calendar Year of Participation)
CY2011 | CY2012 | CY2013 | CY2014 | CY2015 | CY2016
cyz2011 ESESEH
[AFIFA ssc557 | S14.167
[WFICEM 55557 | S5567 | 514,167
Y2014 EEERAS $5,667 $5,667 | S14,167
5 BEESEM 55557 | sse67 55,667 $5,667 | $14,167
L
; [aFLIT  S5655 | 55667 $5,667 55,667 55,667 | 514,167
7]
§ §5,665 $5,667 $5,667 $5,8667 $5,667
S
& $5,665 55,667 $5,667 55,667
CY 2019 $5,665 $5,667 55,667
CY 2020 55,665 $5,667
CY 2021 55,665
TOTAL 542,500 | 542,500 | 542,500 | $42,500 | 542,500 | 542,500
e ———————
¢_|  Submit Application | P
e —— —
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The check indicates your application has been sgbady submitted.
Click OK.

(e 1 ] Print Contact Lis Exit
ea t : Friday 09/16/2011 5:43:12 PM POT

MName NPI

Hospital TIN

Current Status Review Application

Your application has been successfully submitted, and will be processed
within 30 business days.

You will receive an email message when processing has been completed.
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When your application has been successfully subdyittou will see the application status of
Submitted.

Click Exit to exit MAPIR.

! l 1 Print  ContactUs  Exit
ea t ] Friday 09/16,/2011 9:44:01 AM PDT

Mame

Current Status Review Application

MName:

Applicant NPI:

Status: Submittod

Select Review Application to view the information that was entered on

lication 14
thieapplcaun sty suhmied « Save and Continue: After entering your nformation on 2

screen, you must select the Save and Continue button or the
infarmation will be lost. You may retum to 3 screen or Usa the
Review tab to view (or pnnt) the saved information at any
omea.

+ Previous: sllows you to move to the previous screen without
saving any information endersd on the screen,

s Reset: Allows you to reset the values on the current scraen. IF
you have already saved information on the screen, the Reset
button will retum the data to the last saved information.

This screen shows that your MAPIR session has ent®dshould now close your browser
window.

T— - L Tuesday 05/231/2011 3:25:26 PM DT

MAPIR

Exit MAPIFR

¥our session has ended. To complete the log out process, you must close your hrowssr,  sfe=-ccccacmmaaa
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Post Submission Activities

This section contains information about post agpicn submission activities.

At any time you can check the status of your apgibe by logging into the Provider
Web Portal. Once you have successfully completedgplication submission process
you will receive an email confirming your submissioas been received. You may also
receive email updates as your application is pisezbs

Most applications are requiring some additionatifitation or documentation from applicants.
Therefore, after you submit your application, ybowd anticipate getting a communication
from program staff asking for some additional doeuntation.

Once your application has been completely reviewed,have provided any necessary
supplemental documentation, and your applicati@p@oved, you will then receive your
payment within 45 days of approval.

Your payment will be processed as an ElectroniadFtransfer, and will be indicated on
the Provider Remittance Advice (RA) as Systems Btsye Non-claim specific.

The screen below shows an application in a stdt&sibmitted. You can click the Review
Application tab to review your application; howeyvgou will not be able to make changes.

l ] Print  ContactUs  Exit
f : a t Friday 09/16/2011 4:70.42 PM POT
Mame Applicant NPT
Personal TIMN/SS5M Payee TIN

Current Status Review Application Submission Outcome

Mame;

Status: Cormplated

Mavination Buttons

+ Save and Continue: After antering your information on a
streen, you must select the Save and Cantnue button or the
information will be lost, You may retum to a sereen or use the
Review tab to view (or pnnt) the saved information at any
tme,

o Previous: Allows you to move to the previous screan withou!
Saving any Information entered on the SCreen

» Resel: Alows you to reset the values on the curment screen. If
you have already saved information on the scraen, the Reset
harttan will rafiem Fhe data ta tha lask caved infarm atinn
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You can click thesubmission Outcomeab to view the results of submitting your appiica.

— Print Contact Us Exit
\_\_\_\_\_-\_ _'_'_'_'_'_,_,_,—o——"'_'_'_'_'_
,-f“’fq_"‘“—u-____ Friday 06/03/2011 12:15:56 PM CDT
_—o—'—"'_'_'_'_'_'_ _\__H_"‘—‘—\—_
Name Dr. Medicaid Provider Applicant NPI 9999999999
Personal 999999999 Payee TIN 999999999
TIN/SSN

Current Status Review Application Submission Outcome

° The MAPIR "Review" panel displays the information that you have entered to Print
!;) date for your application. Select "Print” to generate a printer friendly version
of this information.

Status
Completed

Payment Amount
You have been approved to receive a payment in the amount of $21,250.00

Provider Information
IName Dr. Medicaid Provider
Applicant NPI 9999999999
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The following table lists some of the statuses yapplication may go through.

Status Definition

Submitted The provider has completed attestation and clicked Submit. The application is
locked to prevent editing and no further changes can be made.

Pended for The application is ready for a manual review by the Medicaid EHR Incentive

Review Program staff before proceeding to the payment process.

Review Complete

The Medicaid EHR Incentive Program staff reviews the “Pended for Review”
applications and determines that the provider is eligible for the incentive payment
pending a final CMS check.

Payment A determination has been made that the application has been approved for
Approved payment.

Payment A payment request transaction has been sent to the MMIS to generate a financial
Requested remittance to the provider.

Payment The remittance advice data has been received by MAPIR.

Disbursed

Appeal Initiated -
Review

An appeal has been lodged with the proper state authority by the provider and
Medicaid EHR Incentive Program staff has been notified of the action.

Appeal Approved
- Adjustment

The adjustment appeal has been approved and Medicaid EHR Incentive Program
staff has been notified of the action and provided with the amount to process the
adjustment.

Appeal Denied

The appeal has been denied and Medicaid EHR Incentive Program staff has been
notified of the action.

Denied A determination has been made that the provider does not qualify for an incentive
payment based on one or more of the eligibility rules.

Completed The application has run a full standard process and completed successfully with a
payment to the provider.

Canceled MAPIR has received an INACTIVE notification from the R&A. No further activity is

allowed.
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Additional User Information

This section contains an explanation of informatlanessages, system error messages, and
validation messages you may receive.

Start Over and Delete All Progress - If you would like to start your application oveofn the
beginning you can click the Get Started tab. Cliekherelink on the screen to start over from
the beginning. This process can only be done poisubmitting your application. Once your
application is submitted, you will not be able tarsover.

} l ] Print ContactUs  Exit
ca t Friday 09/16/201L 4:17:40 PM PDT

Mame Applicant NPT

Personal TIN/SSN Payee TIN

Get Started Eligibility Patient Volumes Attestation [ Revieve JEEITTIG
Mame:
Applicant NPI: FH
Statis: Incomplote Continue S il

Cliek here f you would bee to eliminate all information saved to date, and
start over from the baginning

Navination Buttons

« Sawve and Continue: After entenng your information on a
screen, you must selact the Save and Conbnue button or the
nformateon will be |ost. You may returm to 3 Screen or use the

Get Started Guidance Page

Welcome to Oregon’s MAPLR system where you can apply for Medicaid
Electronic Health Recard {EHR] incentive paymeants,

Tips: Please read the followng bps to assist you in this process.,

Cimaimes v s mmissle snd sssbebhasks se Cessnals Wadinnid L

Rewiew tab to view (or pont) the saved information at any
ime.

= Presious: adlows you o move to the previous screen without
saving any infarnalion entened on the sareen

« Reset: allows you to reset the values on the current scraen, 1f
you have already saved mformation on the soreen, the Reset

b ttrn will rafiorn Hho dafs tathe Is2f cavad infamshan
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This screen will confirm your selection to star @ippplication over and delete all information
saved to date. This process can only be done forgwbmitting your application. Once your
application is submitted, you will not be able tarsover.

Click Confirm to Start Over and Delete All Progress.

e _ i Print ContactUs  Exit
e Friday 06/03/2011 2:42:12 PM CDT
— |
Name Dr. Medicaid Provider Appli NPI
Personal 999999999 Payee TIN 999999999
TIN/SSN

Start Over and Delete All Progress

To submit your request to delete all information saved to date, select Confirm. Select Cancel to return to the previous screen.

Important: gy glacting to start over, you are opting to permanently erase all data previously saved for your
application.

_________

~

[ cancel {|_confirm | >

If you clickedConfirm you will receive the following confirmation mes&ag o continue, click
OK.

— — Print Contact Us Exit
e Friday 06/03/2011 2:46:18 PM CDT
Name Dr. Medicaid Provider Applicant NPI 9999999999
Personal 999999999 Payee TIN 999999999
TIN/SSN
Get Started R&A/Contact Info Eligibility Patient Vol Attestati

Start Over and Delete All Progress

Your application has been reset and all saved data has been eliminated.

Please select "OK" to start from the beginning. You will be redirected to the Get Started tab.

- ~—
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Contact Us— Clicking on the Contact Us link in the uppettigorner of most screens within
MAPIR will display the following Medicaid EHR Incéine Program contact information.

| | € Contact Us

| | Oregon ltl Wednesday 08/10/2011 10:26:13 AM PDT

MAPIR

Contact Us

If you have questions regarding the Medicaid EHR Incentive Program or the MAPIR application process, please visit our website
www.MedicaidEHRIncentives.oregon.gov or contact us directly at:

Phone: 503-945-5898

Email: Medicaid.EHRIncentives@state.or.us

MAPIR Error Message —This screen will appear when a MAPIR error has aecl Follow
all instructions on the screen. Clikit to exit MAPIR.

(& Internet Error
l |[ )regon l ] Contact Us  Exit
( :a t Wednesday 08/10/2011 10:24:57 AM PDT
‘.'.'I I 1y

MAPIR

An error has occurred.

If you need assistance, please contact the Medicaid EHR Incentive Program staff at 503-945-5898 or Medicaid.EHRIncentives@state.or.us.
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Validation Messages-The following is an example of the validation sege —You have
entered an invalid CMS EHR Certification I8heck and reenter your CMS EHR Certification

ID. The Validation Messages Table lists validatnessages you may receive while using
MAPIR.

Print  ContactUs  Exit

Thursday 06/02/2011 2:41:22 PM CDT

Name Dr. Medicaid Provider Applicant NPI 9999999999
Personal 999999999 Payee TIN 999999999
TIN/SSN

Get Started RE&A/ Contact Info Eligibility [7] Patient Volumes Attestation mm
igibility Questions (Part 3 of 3

The EHR Incentive Payment Program requires the use of technology certified for this program. Please enter the CMS EHR Certification ID that you have

obtained from the ONC Certified Health IT Product List (CHPL) website. Click here to access the CHPL website. You must enter a valid certification
number.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*Please enter the 15 character CMS EHR Certification ID for the Complete EHR System:

|000000000000000 |
(No dashes or spaces should be entered.)

« You have entered an invalid CMS EHR Certification ID. €===========

Previous ] [ Reset | [ Save & Continue |
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Validation Messages Table

Please enter all required information.

You must provide all required information in order to proceed.

Please correct the information at the Medicare & Medicaid EHR Incentive Program
Registration and Attestation System (R&A).

The date that you have specified is invalid, or occurs prior to the program eligibility.

The date that you have specified is invalid.

The phone number that you entered is invalid.

The phone number must be numeric.

The email that you entered is invalid.

As a Hospital based physician, you are not eligible to participate.

You must participate in the Medicaid incentive program in order to qualify.

You must select at least one type of provider.

You must select at least one location in order to proceed.

The ZIP Code that you entered is invalid.

You must select at least one activity in order to proceed.

You must define all added 'Other' activities.

Amount must be numeric.

You must indicate whether you are completing this application as the actual provider or
a preparer.

You must verify that you have reviewed all information entered into MAPIR.

Please confirm. You must not have any current sanctions or pending sanctions with
Medicare or Medicaid in order to qualify.

You did not meet the criteria to receive the incentive payment.

All data must be numeric.

You must enter all requested information in order to submit the application.

The email address you have entered does not match.

You have entered an invalid CMS EHR Certification ID.

You must be licensed in the state(s) in which you practice.

You must select Yes or No to utilizing certified EHR technology in this location.

You have entered a duplicate Group Practice Provider ID.

You must select a Payment Address in order to proceed.

You must enter the email address a second time.

You must be in compliance with HIPAA regulations.

All amounts must be between 0 and 999,999,999,999,999.

You must answer Yes to utilizing certified EHR technology in at least one location in
order to proceed.

The amounts entered are invalid.
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Acronyms and Terms

CHIP — Children’s Health Insurance Program

CHPL — ONC Certified Healthcare IT Product List

CMS — Centers for Medicare and Medicaid Services

EH — Eligible Hospital

EHR —Electronic Health Record

EP — Eligible Professional

FQHC/RHC — Federally Qualified Health Center/Rudaklth Clinic

MAPIR — Medical Assistance Provider Incentive Refuog

NPI — National Provider Identifier

ONC - Office of the National Coordinator for Healttiormation Technology

R&A — CMS Medicare and Medicaid EHR Incentive PaogrRegistration and
Attestation System

TIN — Taxpayer Identification Number
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