FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION

Better Health Care for All Floridians

Florida Medicaid EHR
Incentive Program

Eligible Professionals

NGetting Starteddc




What? 4

Healthl nformationTechnology
Economic andClinical HealthAct

GOAL: Ensure that each

aka  ARRA person in the United Stateg

has an electronic health
record by 2014

aka Stimulus

B $2 billion for the creation of state level

Healthin f or mati on Exchanges (HI EOS)

M $17.2 billion for the Medicare and
Medicaid incentive programs

M Funding for Regional Extension Centers




Why? o

M Improved communication

A between health care providers reducing administrative burdens on the
practitioner and staff.

B Better involvement

A In health care choices, encouraging patients to take charge of their
information.

M Increased quality of care, safety, and reduction in errors
A delivering comprehensive patient data for more informed treatment.

B Promotion of cost containment

A through improved coordination, streamlined information, and less
duplication.




How?

GOING DIGI+AL:

=
Electronic Health Records
Florida Medicaid Incentive Program

eEle(troni( Health Records

Florida Medicaid Incentive Program



GETTING STARTED . ..

Attesting for Adopt,

Implement or Upgrade




Which Program is Righfor Me?

Medicare Medicaid

Pays up to $44,000 over a five B
year period (cannot exceed

75% of EPs allowable Part B g
charges)

Program spans 20112016
Must meet criteria each year

Payment adjustment beginning
2015

Must meet meaningful use
measures in year one

Must participate in consecutive
years

&
-

Pays up to $63,750 over a five
year period

Program spans 2011 through
2021 (must begin by 2016)

B Does not have to be

consecutive year participation

Adopt, Implement, Upgrade
Period for Year One

Meaningful Use in Later
Years

No payment penalty




Participation Chart for Medicaitliy

TG 2011 | ov ot | ov 2013 | ov 20 | o 2015 | ov 2016

CY 2011
CY 2012
CY 2013
CY 2014
CY 2015
CY 2016
CY 2017
CY 2018
CY 2019
CY 2020
CY 2021
TOTAL

$21,250
$8,500
$8,500
$8,500
$8,500
$8,500

$63,750

$21,250
$8,500
$8,500
$8,500
$8,500
$8,500

$63,750

$21,250
$8,500
$8,500
$8,500
$8,500
$8,500

$63,750

$21,250
$8,500
$8,500
$8,500
$8,500
$8,500

$63,750

$21,250
$8,500
$8,500
$8,500
$8,500
$8,500

$63,750

$21,250
$8,500
$8,500
$8,500
$8,500
$8,500
$63,750
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Understanding Timeframes ‘4‘4

1. Volumetimeframe
A calendaryear (aka Prograndear) prior to Payment Year
A representative, consecutive-88y period
-DISTINCT FROM -
2. Adopt, Implement or Upgrade timeframe
A phase of Certified Electronic Health Record
-DISTINCT FROM -

3. Meaningful Use timeframe

A firstyeari 90 day period o&ctually using the system

A secondyeari 365 day period ofttilization including
reporting




Am | Eligible?

M Must Be An Eligible Provider Type
-and

M Must Meet Patient Volume Requirements
-and

M Must Have A Certified Electronic Health Record




Provider Eligibility o

Provider Type Requirements

Physiciang all types
Advanced Registered Nurse Practitioners (ARNPS)
Certified NurseMidwives
Dentists
Physicians Assistants (PA)*

*Must be working in a Federally Qualified Health Center (FQHC) or Rural Health Clinic (RHC) led bya RAd A At
S

test a
Physician Assi stemilete edo form must be

Additional Requirements
A activestatus
A licensed in alstates from whiclvolume is reported
A not haveoutstandingstate or federaganctions

A not have 90% or more encounters in a year in a hospital or emergency
room setting




Defining Volume X

M EPs must have 30% Medicaid volume

A Based on a representative, consecutive 90 day period
within the previous calendar year

M Pediatricians can meet volume requirements at 20%
A Resulting in a 2/3rds payment

M Definition of volume

A An encounter provided to a single person on a single day
for which Medicaid paid all or some part




Volume Includes &
B HMO/MediPasManaged Care

M Encounters from another Medicaid
program (e.g. Alabama, Georgia, etc.)

M If you practice in an FQHC or RHC at
least 50% of time- needy individuals




2

Volume Methodologies ‘3‘1

EPs can calculate patient volume in one of three ways:

1. Individual Volume: EP uses individual (private practice) Medicaid encounters
Total Medicaid Volume

Total Individual Volume

2. Group Proxy Volume: EP uses group Medicaid encounters
Total Group Medicaid Volume
Total Group Volume

3. Individual Volume when affiliated with a group: EP using his individual
encounters from the group but all members must use this method




Am | A Group?

Under the Medicaid EHR Incentive Program, how you bill for
Medicaid services determines your group status. In most
Instances this will be your Medicaid Group ID.

Have questions, give us acall . ..




Using Group Volume ’44

B EPs associated with multiple groups should deterfaREOR
TO REGISTERING whether group or individual volume will
be used by each group

M Group volume must be appropriate as a patient volume
methodology calculation for the EP

M Only encounters associated with that group may be used and
must include ALL group encounters

M All EPs withinthegrougg t hat |1 s using th
must render services to Medicaid patients




New Group Members

Can use group volume if:
M Are a member of the group at the time of attestation

M Have provided at least one paid Medicaid service
from the beginning of the volume period to date of
attestation




ARNP Volume Determination ‘S,“

ARNPs can apply using

M individual volume
M group volume
M their individual volume from the group

M or their supervising p
from the group for services the ARNP rendered.

Refer to Program Update Decembefibr application details




Supporting Reported Volume ‘:‘4

To support the volume reported, include:

Summary documentation from the Practice Management Syster
M Encounters by Payer and Total Encounters

Patient Encounter Tool
B Details on how volume was calculated
M Details on sources and application of data




What is Your Phase? Ny

M Adoption
M Implementation
M Upgrade

Documentation Requirements:

A must reference your certified EHR technology (e.g. system name
and version)

A must be a business record of the purchase or upgrade that states
financial obligation and timeframe (e.g. receipt or executed contract)




Documentation Examples lj

Otherexamples can include:
M Invoicethat has beepaid

M Executedupgrade agreements for which a cost and timeframe
arestated

M A vendorletter isacceptabl®nly if it contains the provider
name, the system name and version, the financial obligation,
timeframe for adopt, implementation or upgrade, and is signe
by the vendor. The vendor letter in essence becomes a legall
binding document such as a contract or agreement

M Screershots of the system an®t acceptable




Free Systems

If documentation requirements cannot be met:

M A copy of the first page of the license agreement

MA screen shot I ndicating t hi

M A copy of the home screen that displays at a minimum the
providers name and the name of the free software (usually a

header at the top of each screen)




System Certification? ‘j

M EPs have to registeystem — A UPQP registration a
using the #@ClI DL%?SrSe' Bop c9de ¢se

A This code is
- : — required for your
(CHPL =CertifiedHIT ProductL ist) application

A You will also need a
screen shot

— Indicating the

certification number

M If you do not have aomplete
system, the EP is responsible for
ensuring all moduleseet
requirements




System Certification?

e, — i ¥
w L, Certified Health IT Product List y ‘ fa - B = v [hpage - {0 Todk -
a3 : \ A
ertified Healt roduct List - 1
The Office of the National Coordinator for Health Information Technology HealthIT.HHS.Gov
Return to main search page
CMS EHR CERTIFICATION ID
Your CMS EHR Certification ID is:30000001SVJ6EAK
An eligible professional or eligible hospital that chooses to padicipate in the EHR Incentive Program must obtain a CH3 EHR Certification ID. You may submitthis CMS EHR
Certification ID at the time of registration, but must submit this Certification ID as part ofthe attestation process for either the Medicare or Medicaid incentive program.
Please return to the Medicare and Medicaid EHR Incentive Program site and enter this Certification 1D when prompted far an "EHR Certification Mumber” on the appropriate
registration or attestation screen.
YOUR CERTIFIED EHR PRODUCT(S)
The following products were used to obtain your CMS EHR Cedification ID: —
Certifying ATCB Vendor Product Product Version # Product Classification Additional Software Required
InfoGard Doctor Office Management, Inc. 2011 PhysicianXpress 1.0 Complete EHR IIA

hd
PRI L UT ARl abnitn | Pleimmon Dol =

€D Internet FA00% v
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Payment ‘,‘

PAYEE
M Designated during R&A process and changes must be done at the R&A

M Tax ID (TIN) indicated as screen header in application
M Must be an active FMMIS provider
M Must be a contractual relationship between the EP and the Payee

ISSUANCE

M Included in Regular Payment Cycle Schedule

M Included in 1099 Reporting

M Based on existing FMMI#$formation including EFT data.

M Allow 30 business days aftgpproval for submission to financial cycle
A Receive an email stating that payment is being processed




Documents to be Uploaded N

1. Practice Management System (PMS) summary report for the 90 day period
supporting your reported numerator and denominator. Needs to contain EP and
Practice Name.

2. Documentation that supports the adoption, implementation or upgrade of the
certified technology

3. Screen shot from the Certification (CHPL) Website identifying your system and
assigned certification number.

OPTIONAL: iPatientEncounteiT o o | 0 e x ¢ e lo fusthererphkid wloireee t
determination

Other

W If a you are a Physician Assistant vy
Physician Assistant Ledo form avail al

M If you are an ARNP or new groupember, you must include a copy of a medical

record indicating services rendered

These documents will be uploaded at Step Seven of the application
All documents must be a PDF version
The individual document cannot exceed 2MB BUT no limit to the number of documents that can be added

eEle(lroni( Health Records
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Program Updates x
Volume Timeframe

M Grace Period for using 2010 volumetil March 1, 2012
(applications have to be processed by 3/31/2012)

M Applications using 2011 volume may experience a delay in
processing

Meaningful Use

M EPs who have received the PaymeéadtirOne incentive for
AlU can start their 90 day period for the meaningful use
attestation beginning January 1, 2012

M EPs may apply for a meaningful use incentive payment
beginning April 1, 2012 (anticipated)




General Application Tips ’4‘

M You must complete each section before progressing to the ne
M Save at each step

MATI P Sheet so anakaailalbidbathea s M
website

M Turn off your PopUp Blocker

M Have a staff member who you can refer to about technical
aspects on the application (Office Manager, etc.)

M You can stop and continue the application if you need more
time

B REVIEW, REVIEW, REVIEW




Getting Started Federal o_

CMS Registration and Attestation (R&A)

M Locate your National Provider Identifier (NPI) and Tax Identification
Number (TI1 N). | f vy bBIRPESlocapply for ohea v e

+ Have a NPPES web user account. If you do not have oneN#ABIES
M Register at the CMEHR Incentive Program Registration siiging the log

in credentials for your NPPES web user account and select Florida for yol
payment state.

Tips

M There Is a AQuick Linko within yo

M Within three days of successful registration at the R&A your applicatiol
IS populated with your registration information

M An emall is sent once the application is active



https://nppes.cms.hhs.gov/NPPES/Welcome.do
https://nppes.cms.hhs.gov/NPPES
http://www.cms.gov/EHRIncentivePrograms/20_RegistrationandAttestation.asp

WeP.ort.a Page

FLORIDA

MEDICAID

A Division of the Agency for Health (

.ﬂccnunt Claims Eligibility Prior A

demographic maintenance

Name
Provider ID

NPI Cross-Walk (NPI|Taxonomy|Desc|Zip-Code)

Your R.A.5 are being sent to: Reports menu.

-

FICSETA MY PO HEALTH LS AT B AN

. Refresh session ]

Your 835 transactions are being sent to: the Download page on the Trade Files menu.

Category

PROVIDER ALERT
PROVIDER ALERT
PROVIDER ALERT
PROVIDER ALERT
PROVIDER ALERT
PROVIDER ALERT
PROVIDER ALERT
PROVIDER ALERT
PROVIDER ALERT
PROVIDER ALERT

1/12/2012

Subject

Provider Training: Verifying Medicaid Recipient EI
Important Motes for the Florida Medicaid EHR Incen
CMS Call on EHR Incentive Program Meaningful Use
Summer 2011 Provider Bulletin

Provider General Handbook Motice of Workshaop
Increase in Reimbursement for Dental Procedures
Dental Services Coverage and Limitations Handbook
Mon-Reform Health Plans that Cover State Plan Dent
CMS Mational Call for EHR Incentive Program Eligib
5010 Update-Dual Capability-Launch Date July 31, 2

Sent
Date

08/31/2011
08/16/2011
08/15/2011
08/08/2011
07/15/2011
07/15/2011
07/15/2011
07/01/2011
07/01/2011
07/01/2011

Effective
Date

08/31/2011
08/16/2011
08/15/2011
08/08/2011
07/15/2011
07/15/2011
07/15/2011
07/01/2011
07/01/2011
07/01/2011

]| 0 7 O () T () ) ()

Select All

el

Save

ki

You have approximataely 19 minutes until your session will exp

Deselect All




Getting Started State “

M If you have successfully registered with the R&AND your
Il nformati on matches Medi cal
ID) your application status will sayot Started

M If your R&A registration did not match your provider file,
your application will sajNot Registered at R&A
A TAX ID and NPI mismatch
A Not an Active Provider
A Outstanding Sanctions
A No NPI in the Provider Enrollment File

M If you have not registered with the R&A, your application
status will sayNot Registered at R&A




Section by Section

Getting Started R&A/Contract Info
Eligibility Patient Volumes
Attestation Review

Submit

Contact Us Exit

Monday 06/27/2011 12:08:27 PM EDT

Electronic Health Records
Florida Medicaid Incentive Program

'MAPIR
Name: Medicaid Provider Name
Applicant NPI: [=(=l=lelxlxlz]z]x]
Status: Not Started

IMPORTANT;

The MAPIR applhcation must oe completed by the actual Provider or by an authonzed preparer. In some cases, a
provider may have more than one Intermet/Portal account available for uze, Once the MAPIR application has bean
startad, it must be completed by the same Internet/Portal account,

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

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

Exit I Get Started l




Beginning Section Screen

Print Contact Us Exit

Wednesday 08/03/2011 9:34:03 AM EDT

Electronic Health Records
Florida Medicaid Incentive Program

Name Medical Provider Name Applicant NPI 99999599999
Personal 999999999
TIN/SSN Payee TIN EECEEREEE]

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

The information you provided to CVS in the R&4 will be displayed in this section for verification.

You will need to review and verify the accuracy of the information pulled from the R&A. If errors or discrepancies are found in the
information, you will need to return to the R&A to make these corrections prior to continuing with the MAPIR application process.

The following link will direct you tc the R&A to make any corrections: https://ehrincentives.cms.gov/hitech/login.action.

e
1/12/2012 [edin]




ompleted Section Screen

Print Contact Us Exit

Wednesday 08/03/2011 10:06:17 AM EDT

Electronic Health Records
Florida Medicaid Incentive Program

Name Medical Provider Name Applicant NPI 9999999999
Personal Saa99a9aq
TIN/SSN Payee I|IN 999399399

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

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

You may revisit the seckion 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.

Electronic Health Records
Florida Medicaid Incentive Program




R&A/Contact Info Tab

Electronic Health Records
Florida Medicaid Incentive Program

Wednesday 08/03/2011 9:30:07 AM EDT

Applicant NPI 99995999399
Payee TIN 9999599999
Patient Volumes Attestation Review Submit

Name Medical Provider Name
Personal 833530333330
TIN/SSN
Get Started R&A /Contact Info Eligibility
Name: Medical Provider Name
Applicant NPI: 9939933939
Status: Not Started

Welcome to Flonda's Medical Assistance Provider Incentive Repository
(MAPIR),

Please note throughout this application the CMS EHR Registration and
Attestation System will be referred to as the Medicare & Medicaid
EHR Incentive Program Registration and Attestation System
{(R&A).

1/12/2012

Navigation Keys (Located at the bottom of each screen):

e Save and Confinue: 1t is important that youi nse the Save &

Continue button. This will allow you to return to your saved

records after leaving a MAPIR session in the event you are

unable to complete the entire registration at one time or

experience technical problems.

Previous: Allows you to move to the previous screen.

* Reset: allows you to reset the values within the screen that
you are currently on.

= Print: Allows you to print as part of the review of saved data
(multiple tabs) and the check errors review,

User Reminders:

e If there is no user activity longer than 20 minutes, your MAPIR
user session will end. You will receive timeout warmings.

e Please note that whoever hegins the MAPTR application must be
the same person who completes the application.

e When a MAPIR eslectronic tab is completed, a green checkmark
will appear in the corner of the tab.

« You can go back in the application tabs to review content, but

not forward to look at tabs you have not yet completed.

NOTE: You will be able to review and edit all entered information
before submitting your MAPIR application.

TIVIIUa McuRa




R&A/Contact Info Tab

Print Contact Us Exit

Wednesday 08/03/2011 10:02:58 AM EDT

Electronic Health Records
Florida Medicaid Incentive Program

Name Medical Provider Name Applicant NPI 9999999599

Personal 995999599

TIN/SSN Payee TIN 999999993
RR&A/Contact Info [@| Eligibility Patient Volumes Attestation [ Review WS
Contact 1 rmaton

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&aA
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 [_7 l al [ : - | Ext |

Enter twice to verify :

*Contact Email Address [__ — J

l |

[ Previous J [ Reset ] [ Save & Continue ]

~——  ucwwumcncardi Records
Florida Medicaid Incentive Program




Eligibility Tab

Print Contact Us Exit

Wednesday 08/03/2011 10:16:04 AM EDT

Electronic Health Records
Florida Medicaid Incentive Program

Name Medical Provider Name Applicant NPI 9999999993
Personal 999999999
TIN/SSN Payee TIN 959999999

Clgibiity (4 patient Volumes  Attestation  @TTTI  Submi
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.

12 - 15 digits with No
“Please enter the 15 character CMS EHR Certification ID for the Complete EHR System: Space$r DaSheS

(No dashes or spaces should be entered.

[ Previous ] [Reset] [ Save & Continue ]

1/12/2012




Patient Volumes Tab

Print Contact Us Exit

Monday 07/25/2011 12:35:25 PM EDT

Electronic Health Records
Florida Medicaid Incentive Program

Naiie Medical Provider Name Applicant NP1 999299999

Personal
TIN/SSN 959999929

G eetient Volumes @ Attestation  CTICITEN - Subwit

ROyaETIN 999999999

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 Previous 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 (owver 50% of O Yes O No @
your total patient encounters occur over a 6§ month period in an
FQHC/RHC)?

* Please indicate if you are submitting volumes for:
(Select one)

O Individual Practitioner (2]
O Group/Clinic (2]

[ Previous ] [Reset] [ Save & Continue ]

1/12/2012




Patient Volumes Tab 90 Day Period

Print Contact Us Exit

Wednesday 08/03/2011 10:31:19 AM EDT

Electronic Health Records
Florida Medicaid Incentive Program

Name Medical Provider Name Applicant NPI 9999999999
Persanal 999999999

P
TIN/SSN dyee TIN 999999599

T patent volumes @ Attestation . @XIITRN - Subwi

Patient Volume 90 Day Peniod (Part 7 of 3]

Please enter the Start Date of any representative, continuous 20 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 J rReset] [ Save & Continue J




Patient Volumes TablLocation

Print Contact Us Exit

Tuesday 08/20/2011 12:03:22 PM EDT
Electronic Health Records

Florida Medicaid Incentive Program

Name Mediczl Provider Name

Applicant NPT 9999999999
Personal 999999999
TIN/SSN Payee TIN 999999999

T  Petient volumes (8 Attestavion  @TTIRN | Subwt

Patent Volume - Indn

dual (Part 3 of 3]

Florida has the following information on the locations in which you przactice.

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, click Previous to go back or
click Refresh to update the list below. 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 Actone

(Must Select One) (Must Select One)

O O Yes O Nu jmi=i=i=l=lelel] Medical Provider Namas 123 MAPIR YWY

TALLAHASSEE, FL 32301
[ Add Location ] l Refresh ]
1/12/2012

cords
Florida Medicaid Incentive Program




Patient Volumes TabNumbers

Print Contact Us Exit

Tuesday 08/30/2011 12:21:11 PM EDT

Electronic Health Records
Florida Medicaid Incentive Program

Name Medical Provider Name

Applicant NPT 9999399999
Personal 999995599
TIN/SSN Payee TIN 999599999

ECIATI  eatient Volumes @ Atestation XTI - Sebwit

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 renderaed 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 Numerstor) (Total Numesrstor) {Denominator)
999999999 | Doctors & 123 MAPIR WaY «[200 | | «[s00 ! [1000 ‘

Ihssociates TALLAHASSEE, FL 32301

N/ A New Location 123 MAPIR Court [50

Anytown, FL 12345 =200

I Previous ] lReset] [ Save & Continue




Patient Volumes TabConfirmation

Print Contact Us Exit

Tuesday 08/30/2011 12:24:56 PM EDT

Electronic Health Records
Florida Medicaid Incentive Program

Name redical Provider Name

Applicant NPI 59999999993
Personal 999999999
TIN/SSN Payee TIN 999999999

IR  Petient volumes @ Attestation  @XTZCIRN - Submit

dual (Part 3 of 3

Patient Volume - Ind

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 Encounter Volumes %o
EHR Technology?
Yes 999599993 Doctors & 123 MAPIR WAY Medicaid Only In State: 200 50%:
Associates TALLAHASSEE, FL 32301 Total Medicaid: 600
Denominator: 1000
Yes N/A New Location 123 MAPIR Court Medicaid Only In State: 50 20%
\ v as
AR RT3 Total Medicaid: 200
Denominator: 1000
Sum Medicaid Onlhy Sum Medicaid Encounter Total E *
In State Encounter Volume wolume ? ancr;‘::j:’a‘;-’o‘r)er Total %%

Vuwrmerator) Vuwrmerator)

250 S00

I Prewvious ] [ Sawve & Continue

12/2012




Patient Volumes Tab Group

Print Contact Us Exit

Thursday 07/28/2011 Z:11:50 PM EDT

Electronic Health Records
Florida Medicaid Incentive Program

MName Medical Provider Mame Applicant NPI 999999999999
Personal 932993593
TIN/SSN Payee TIN 99999999

Patient Volumes

Attestation m Submit [

Get Started RE&A f Contact Info

+[ aaaaanaaan | | ] [ | &

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);

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

23 So long as the practice and EP's decide to use one methodology in each yvear {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 wolume and not limit it in any way. EP's may attest to patient wvolume under the individual
calculation or the group/clinic proxy in any participation year. Furthermore, if the EP works in both the clinic and outside the clinic {or
with and outside a group practice), then the clinic/practice lewel 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

23 Serwvices 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 Sawve & 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.

@ @ @

Medicaid only Encounter Volume Medicaid Encounter Volumes Total Encounter Volume
{In State Numerator) (Total Mumerator) (Denominator)

/250 250 500

[ Previous ] [Reset] [ Save & Continue




Patient Volumes Tab FQHC/RHC ;

Print Contact Us Exit

Tuesday 07/26/2011 10:43:47 AM EDT

Electronic Health Records
Florida Medicaid Incentive Program

Neme Medical Provider Name Applicant NP1 999399999
Personal
TIN/SSN 999992939 Rayeg RN 9993999939

Eligibility Patient Volumes @ Attestation Review Submit

Patient Volume - FQHC/RHC 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.

Needy Encounters are defined as:

1) Services rendered on any one day to an individual where Medicaid or CHIP or a Medicaid or CHIP demonstr-ation project under
section 1115 of the Act paid fo- part or all of the service;

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

3) Services rendered to an individual on any one day on a sliding scale or that were uncompensated.

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.
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