Required Steps for Getting Meaningful Use Incentive payments:

The process to receive a first-time incentive payment (Payment Year 1) includes the following steps: 

1. Implement the algorithm provided to determine if all or some providers are eligible.
Solicit report for a specific 90 day time period showing all encounters provided and the percentage of those provided to Medicaid eligible clients by contacting the HIS Help Desk, telling them this relates to Remedy Ticket 1758249 and providing the following information:

Agency:  __________________________________

Contact Person (name, phone number and e-mail): ____________________________

90 Day period for report: _____________________

Report should include:

            ___ entire agency encounters

            ___ encounters for specific program(s) (specify: ___________________)

            ___ both

Review report to determine if agency meets 30% threshold (Notes:  1.  If you wish to link contract providers to your agency, you must have an agreement with that Eligible Provider that the funds will go to the LHD.  The other option if the Provider is not full-time with your agency is a contract that specifies a split based on % time with the local health department; in that case the Provider should independently enroll and once paid, should send the Health Department its percentage of the payment.  2.  For Eligible Providers that are not linked to the Health Department the payment will go to that provider; only linked providers’ payments will go to Health Department directly.)

            If Yes:                                                                                     If No:
            Complete form linking                                                   Complete form for

            all providers to agency                                                  each provider who

            and use agency-wide                                                    serves at least 30%

            statistics for incentive                                                    Medicaid-eligible 

            payments                                                                      clients and use 

                                                                                                program or provider

                                                                                                specific statistics

or incentive payments (do not
complete form

linking them to agency)
2. Eligibility. Determine eligibility for the program using the eligibility wizard. 
3. CMS Registration. Register with the Centers for Medicare and Medicaid Services (CMS) Each Eligible Provider will need to be registered.  

4. A/I/U. Adopt, implement, or upgrade to a certified EHR system. The Office of the National Coordinator for Health Information Technology (ONC) maintains a comprehensive listing of all certified technologies. New vendors and products are certified and added to the list as they become available.  (For all Health Departments using HIS, we will assure that HIS implements a certified product during 2012.)

Confirmation. NC Medicaid will verify information provided from CMS and send a welcome email to the Health Department with an invitation to begin the attestation.  
 

5. Attestation. Once the health department receives a welcome email inviting them to begin the attestation process with the NC Medicaid Incentive Payment System (NC-MIPS), the health department can log onto the NC-MIPS portal, and complete the attestation process. 
6. EP Attestation. EPs attest to information about their practice, patient encounters and certified EHR system. EP Attestation Guide is available at the NC MIPS portal to assist in the process.  Additional assistance is available from the NC-MIPS call center at 1-866-844-1113.  Do not forget to print and sign a copy; then mail, fax or email it to the NC-MIPS Center at one of the following: 
Mail:  NC-MIPS CSC EVC Center
PO Box 300020
Raleigh, NC  27622-8020
Fax:   866-844-1382
Email:  ncmips@csc.com
7.Verification. Once attestations are completed, they are verified by NC Medicaid. If any problems are found, the applicant is notified with instructions on how to address any issue. The verification process consists of multiple internal checks at NC Medicaid and can take as long as 4-10 weeks.  This estimate is based on a fully implemented and operational NC-MIPS.  There may be delays as NC Medicaid continues to operationalize the system.  Do not make financial commitments based upon this timeline.  It may take longer than expected to receive incentive payments. 

8. Notification. Providers will be notified once the verification process has been completed along with when to expect an incentive payment.  Payments are made according to the established Medicaid payment schedule. 

9. Future Payments. EPs are eligible for 5 additional incentive payments based upon the meaningful use of their certified EHR technology (as defined by CMS). Meaningful use attestation will be based upon a 90-day reporting period.  Additional years of meaningful use will have a reporting period of 365 days.  The incentive program runs through 2021 and payment years do not have to be consecutive.  Additional information about Meaningful Use and the measures associated with it can be found on the CMS website.

http://www.ncdhhs.gov/dma/provider/ehr.htm
