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MINNESOTA EHR INCENTIVE PROGRAM (MEIP)

Eligible Professionals



Objectives

- ldentify eligible professionals
- ldentify patient volume requirements
- Ildentify eligible professional enroliment steps

- Identify enrollment submission and confirmation
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Eligible Professionals

- Physicians and Pediatricians
- Dentists
- Certified Nurse Midwives (CNMs), Nurse Practitioners (NPs)

- Physician Assistant (PA) when practicing at a Federally Qualified Health
Center (FQHC), Rural Health Clinic (RHC), tribal or urban Facility

- Nurse Practitioner (NP)

- Optometrists
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Patient VVolume

- The minimum Medicaid patient volume required to participate and receive the full
eligible professional (EP) incentive payment is 30%.

- For pediatricians, a patient volume of equal to or greater than 20%, and less than
30% will qualify for a reduced incentive payment.

- The patient volume for reporting needy patients in an FQHC, RHC, or tribal or
urban facility is 30%.

- EPs who are hospital-based (that is, have 90% of their patient volume in a
hospital) are not qualified to participate — their respective hospital will participate
in the Minnesota EHR Incentive Program.
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Eligible Professionals Enrollment Steps

Step 1: Verify provider registration, payment assignment, exclusions

Step 2: Enter Medicaid patient volume determination, out-of-state encounters
Step 3: Enter Adopt, Implement, Upgrade (AIU) Certified EHR Software

Step 4: Review Medicaid incentive payment determination

Final steps:

- Review enrollment summary

- Read and sign legal notice

- Submit enrollment

- Review enroliment confirmation

Minnesota EHR Incentive Program (MEIP)
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Enroliment Step 1
Provider Registration, Payment Assignment, Exclusions

Opie lhioma Ottomos (NP1-1000000034)

Enrollment Home

Enrollment Instructions
Depending on the current status of your enrollment, please select one of the following actions:

Enroll » Enroll for the Minnesota EHR Incentive program
Modify » Modify or continue an existing enrollment
View Status » Display enrollment status

Enroliment Selection
|dentify the desired enrollment and select the action you would like to perform. Eligible Professional's can choose to attest to Adopt, Implement or Upgrade (AlU) or Meaningful Use (MU) for payment

year 1. Meaningful Use attestation is required for each subseguent payment year. Please note only one action can be performed at a time on this page.

CMS Registration ID Program Year Payment Year

Opie Ihioma Ottomos 1000000034 034 0034 2014 3 NopSse
Opie Ihioma Ottomos 1000000034 034 0024 2013 / / View Status
Opie lhioma Ottomos 1000000034 w034 0034 2012 /aid View Status

Selecting the Enrollment tab brings you to the enroliment home page. In this
example, this provider has completed two years in the program and has not

started enrollment for 2014.

Selecting the Enroll button allows the user to move to the next step.
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Enroliment Step 1
Provider Registration, Payment Assignment, Exclusions

Opie lhioma Ottomos (NPI1-1000000034)

Current Enroliment Status

Program Year: 2014 Payment Year: 3
Step 1 - Registration Verification Status: Mot Completed & Step 3 - Meaningful Use Status: Mot Completed &
Step 2 - Volume Determination $tatus: Mot Completed & Step 4 - Payment Determination Status: Mot Completed &

This is the Current Enrollment Status section at the top of the page. You can see that all steps — 1, 2, 3,
and 4 indicate Not Completed in red text.

To complete Step 1, continue the enrollment process. That status will eventually change to Completed in
green text.
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Enroliment Step 1
Provider Registration, Payment Assignment, Exclusions

Step 1 - Provider Registration Verification
(%) Red asterisk indicates a required field.

National Provider Information

Confirm the provider registration information that will be used to determine your eligibility for this program.
Please review your attested registration information as received from the CMS.

Name: Opie lhioma Ottomos

Provider Type: Physician

Provider Specialty: INTERMAL MEDICINE

Address: 34 EP Lane , Suite 1000000034
Minneapolis, MM 50034-3724

Phone #: (800) 333-0034 Ext:

TaxID: 0034 (SSN)

NPI: 1000000034

CMS Registration 1D: = 0034

Step 1 will show the Eligible Professional details established at the CMS level and sent to the
Minnesota state system. You have the opportunity to review and confirm that the data has been
communicated successfully to Minnesota. If you see a mistake here, you will have to return to the CMS
registration site, correct your National Provider Information, and wait a few days for that update to be
transmitted and processed in Minnesota.
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Enroliment Step 1
Provider Registration, Payment Assignment, Exclusions

State Provider Information

Attest If you are a Pediatrician or a hospital-based provider. Pursuant to M.S. 62J.495, Subd. 8 (f). "Pediatrician” means a physician who is certified by either the American Board of Pediatrics or the
American Osteopathic Board of Pediatrics.

You are hospital-based if more than 90% of your Medicaid encounters are furnished in an inpatient hospital (FOS 21) or an emergency room (PO35 23) setting in the calendar year prior
to the payment year.

*Are you a hospital based provider?:

1 Yes @ No

*Are you attesting as a Pediatrician?:

1 Yes @ No

Here you will attest if any of the following are applicable to you as a provider enrolling in the Minnesota EHR
Incentive Program:

Are you a hospital-based provider?
This means that 90% of your patients the place of service is an inpatient hospital or emergency room. If you

are hospital-based, you are not eligible to participate in the Minnesota EHR Incentive Program, simply
because the hospital will also be participating and will receive the incentive payments.

Are you a pediatrician?
If yes, you may qualify to receive reduced incentive payments, even if your Medicaid patient volume
percentage is only equal to or greater than 20% and less than 30%. If your patient volume level is greater

than or equal to 30%, you will qualify for the full incentive payment amount, whether or not you are a
pediatrician.

Minnesota Department of Human Services
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Enroliment Step 1
Provider Registration, Payment Assignment, Exclusions
|

Patient Volume Attestation Method

Needy Patient Volume Selection

‘ ‘ By selecting confirm, you are attesting that you either:
Select your paient voume atestation method.

v Individual: You are EltESﬂﬂgTD Jour own Patient Valumes. a. Practice predominamly at an FQHC, RHC or_IHS, which is defined as more than 50%
' . o ‘ of your total patient encounters for the last six months occurred at one or more of
+ Group/Cliic: You are atfesing as a member o a groupllini using group provy patientvolume. e
o i ) . i b Meet minimum patient volume without use of Needy Individual encounters.
 Individual Attestation {7 Group/Clinic Attestation
*Select your pafent valume calculation method. F you are a Physician’s assistant you must chose the FORCIRHCARS Patient Valume calculation method. fyou seectzd GroupClnc Atestation and ffyou do not meet either of these conditions, please select Cancel and retur to Patient
a1e & member of an FCHC/RHCAHS you must select FOHCRHCAHS Patient Valume and then chose whether to raport Neady ndvidual volume. sholelg ot
Wedicaid Patient Volume 0 FOHCIRHCIHS Patient Volume :gz:(}?eseetl ;cnt?oi both of these conditions, select Confirm to proceed with patient volume

Are you practicing in an FQHC, RHC, or tribal or urban facility?

If yes, then your patient volumes may be based on needy patient percentages, which will be discussed

later in this training. If you are affiliated with one of these organizations, you will be asked to attest with
which one(s) you are affiliated.

Next is the Payee Assignment section, where you will designate your payee to receive the Medicaid

incentive payments. Your federal or state exclusions are also indicated here. Any exclusion will prohibit
you from completing enrollment.
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Enroliment Step 1
Provider Registration, Payment Assignment, Exclusions

Patient Volume Attestation Method

Select your patient volume attestation method.
« Individual: You are attesting to your own Patient Volumes.
« Group/Clinic: You are attesting as a member of a group/clinic using group proxy patient volume.

@ Individual Attestation ) Group/Clinic Attestation

*Select your patient volume calculation method. If you are a Physician's assistant you must choose the FQHC/RHC/IHS Patient Volume calculation method. If you selected Group/Clinic Attestation and
are a member of an FQHC/RHC/HS you must select FQHC/RHC/AHS Patient Volume and then choose whether to report Needy Individual volume.

@ Medicaid Patient Volume ) FQHC/RHC/IHS Patient Volume

[ Select Practice Location(s) ]

Medicaid patient volume is an eligibility component that will be discussed in detail in the EP Group,
Lead, and EP member modules. To complete Step 1, you must search and select the provider’s practice.

To proceed in the portal, click the Select Practice Location button.
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Enroliment Step 1
rovider Registration, Payment Assignment, Exclusions

Location Selection
You have selected Patient Volume Attestation Method: Individual

Below is a list of practice locations that are associated with you or your payee’s TIM in the State Medicaid System.

Selection Rules:
= Providers utilizing the individual patient volume attestation method may not select a group/clinic location which has been previously selected for a Group attestation. as indicated by the
appearance of a value in the EHR Group ID column. If you wish to attest as part of a practice location that has an EHR Group ID, you may return to the previous step and change your
Patient Volume attestation method from Individual to Group (Medicaid).
= FPrior to selecting a Practice Location for an Individual attestation, confirm the Group or Clinic does not plan to form an Attestation Group. By selecting a Practice Location for an Individual
attestation using individual patient volumes. all subseqguent usage of patient volumes from this Practice Location must be for Individual attestations and cannot be included as part of a

groupfclinic level attestation.

Select your locations to be used for establishing your patient volume during the EHR reporting period. You will be asked to enter the reporting period and your patient volume for each location in
Step 2.

If you do not see a practice location listed. click the Enhanced Search button to enter additional search criteria, and then click Search. You may use the asterisk (*) as a universal match
character in the Practice Location Name field. The matching results will be added to the list.

@ Enhanced Search

Practice Location NPI:

Practice Location TIN:

Practice Location Name:

EHR Group ID

Practice Name

EP Payee 4 Location 1 EP Payee Route 4-1, Suite 4-1  Individual 2000000004 F31655000
=1
Minneapolis, MM 50032
EF Payee 4 Location 2 EF Fayee Route 4-2, Suite 4-2 Individual FEEEE0004 2000000004 128412200
=1
Minneapolis, MM 50021

From this screen, search and select the attesting practice location. After you select the location,
check the select box and click the Select & Return button.

Minnesota EHR Incentive Program (MEIP)
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Enroliment Step 1
Provider Registration, Payment Assignment, Exclusions

Queen Dwyer Qiugley (NPI-10000000325)

Payee Selector

Please select the payee to receive your EHR Payment from the list below.

Select Payee ID Payee Name Type Provider NP1 Practice Address Practice Alternative Address|
(@) 128412200 EP Payee 4 Location 2 Billing 3000000004 EF Payee Route 4-2, Suite 4-2
- Minneapolis, MN 50021
(@] 731655000 EP Payee 4 Location 1 Billing 3000000004 EP Payee Route 4-1, Suite 4-1
Minneapaolis, MM 50032
Select & Continue

This page will display when you click the Select Payee command button on the Enrollment
Step 1 page.

Choose by selecting the radio button on the left and then select the Select & Continue
command button. In many cases, there are multiple options for the provider to select
approved payees.

Minnesota EHR Incentive Program (MEIP)
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Enrollment Step 1
Provider Registration, Payment Assignment, Exclusions

Payment Assignment

Select your payee by clicking the button below.
Payee Name: EP Payee 4 Location 2

* Payee ID: |12841ZJ_*{}[] | Select Payee I

Payee Address: EP Payee Route 4-2, Suite 4-2

Minneapolis, MN 50021
Payee TIN: =% 0004

Payee NPI: 3000000004

After selecting the payee, you return to Enroliment Step 1. On the bottom of the page, you can note that
the payment assignment is completed. You are now ready to select Save & Continue on Step 2.

) Minnesota EHR Incentive Program (MEIP)
Minnesora Department of Human Services



Enroliment Step 1
Completed

Current Enroliment Status

Program Year: 2013 Payment Year: 2

Step 1 - Registration Verification Status: Completed ¥ Step 3 - Meaningful Use Status: Not Completed ®

Step 2 - Volume Determination Status: Not Completed ©  Step 4 - Payment Determination Status: Mot Completed @

This is the top of the Enroliment Step 2, Volume Determination, page. The
current enrollment status for Step 1 — Registration Verification — is completed

and displayed in green.
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Step 2-Medicaid Patient Volume Determination,
Out-of-State Encounters

Step 2 - Medicaid Patient Volume Determination
(*) Red asterisk indicates a required field.

Patient Volume Reporting Period:

Please provide the Medicaid Patient Volume information in the fields below. As an Eligible Professional, you must meet 30% Medicaid Patient Volume (20% for Pediatricians).

Select your Patient Volume Reporting Period. To choose a start date other than the first of the month, click here for further instructions.

) Previous Calendar Year ) Previous 12-months

* Please select a Start Date: Sglact -

Reporting Period Start Date: I

Reporting Period End Date: I

Out-Of-State Encounters:

The inclusion of out-of-state encounters is optional and may initiate an eligibility verification review. You will be required to attest to whether or not you are using out-of-state encounters in your patient
volume calculation, and if so, which states. If out-of-state encounters were included in the numerator, describing all Medicaid encounters then all out-of-state encounters must also be included in the
denominator. Documentation must be uploaded to support the out-of-state encounters.

Were out-of state encounters included in your patient volume calculation?
) Yes @ No Select States/Territories
005 Selected States/Territories:

Complete Enrollment Step 2 — Medicaid Patient Volume Determination. Select a 3-month reporting
period start date. If you want to select a start date other than the 1st of the month, contact the MEIP
team.

Select the start date down arrow and then select the 3-month reporting period start date. The end date
will populate automatically based on the start date.

Minnesota EHR Incentive Program (MEIP)
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Step 2-Medicaid Patient Volume Determination,
Out-of-State Encounters

Qut-Of-State Encounters:

The inclusion of out-of-state encounters is optional and may initiate an eligibility verification review. You will be required to attest to whether or not you are using out-of-state encounters in your patient
volume calculation, and if so, which states. If out-of-state encounters were included in the numerator, describing all Medicaid encounters then all out-of-state encounters must also be included in the

denominator. Documentation must be uploaded to support the out-of-state encounters.
Were out-of state encounters included in your patient volume calculation?

@ Yes O g [ Select States/Territories |
005 Selected StatesfTerritories:

Following the selection of the reporting period is the Out-of-State Encounters section. The Out-of-State
encounters “Yes” radio button is selected, indicating that, at this point, the provider has out-of-state
encounters.

Click the Select States/Territories button and a list will display. Select the appropriate states that are
relevant to your volume determination.

Minnesota EHR Incentive Program (MEIP)

Minnesota Department of Human Services



Enroliment Step 2

Select all the states being included in the encounter calculation.
Clear Selection

State Selector

Select State

| Alabama

Alaska

American Samoa

Arizona

Arkansas

California

Colorado

Connecticut

Delaware

District of Columbia

Federated States of Micronesia

) e O

Florida

This is the State Selector page. It lists all the states and territories that can be selected for the
Minnesota EHR Incentive Program. For this exercise, Wisconsin is selected, then the save state
button is selected to proceed.

Minnesota EHR Incentive Program (MEIP)
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Enrollment Step 2

Qut-Of-State Encounters:

The inclusion of out-of-state encounters is optional and may initiate an eligibility verification review. You will be required to attest to whether or not you are using out-of-state encounters in your
patient volume calculation, and if so, which states. If out-of-state encounters were included in the numerator, describing all Medicaid encounters then all out-of-state encounters must also be
included in the denominator. Documentation must be uploaded to support the out-of-state encounters.
Were out-ofstate encounters included in your patient volume calculation?

® Yes © No (

Select States/Territories ]
005 Selected States/Territories: Wisconsin

The state you selected previously is now listed.

Minnesota Department of Human Services
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Step 2-Medicaid Patient Volume Determination,
Out-of-State Encounters

Patient Volume Attestation

Encounters must be assigned to EXACTLY ONE category that BEST describes the situation.

Medicaid Encounters are defined as semnices rendered on any one day to:

o Individual enrolled in an in-state Medicaid program, regardless of payment liability, including zero pay claims; or
o Individuals who are Title XX eligible and meet the definition of "optional targeted low income children”; or
+ Individuals in Title ¥XlHunded Medicaid expansions, but not separate CHIPs.

Qut-Of-State Encounters are defined as services rendered on any one day where they:

o Qualify as Medicaid Encounter as previously defined, with exception that the individual is enrolled in a Medicaid Program in another state; or
+ Qualify as Uncompensated/Charity Care Encounter where the individual is receiving medical assistance from an out-of-state Medicaid or CHIP.

Medicaid

Current Yr? Encounters
EF Payee 4 Location 1 EP Payee Route 4-1, Suite 4-1 Yas | I,:_ x

Minneapalis, MM 50032

|Tota|5: 0%

Continuing down the page, you will see the Patient Volume Attestation section. You will recall that on

Enrollment Step 1, the provider attested if he or she was patrticipating in an FQHC, RHC, or tribal or urban
facility.

If the provider is not participating with a needy patient organization, then he or she will attest to patient

volumes using the process described here. Needy patient volume attestation is slightly different and will be
discussed later.

Minnesota EHR Incentive Program (MEIP)
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Step 2-Medicaid Patient Volume Determination,
Out-of-State Encounters

Encounters must be assigned to EXACTLY ONE category that BEST describes the situation.

Patient Volume Attestation

Medicaid Encounters are defined as senices rendered on any one day to:

o Individual enrolled in an in-state Medicaid program, regardless of payment liability, including zero pay claims; or
o Individuals who are Title XIX eligible and meet the definition of "optional targeted low income children”; or
o Individuals in Title XXl-funded Medicaid expansions, but not separate CHIPs.

Qut-Of-State Encounters are defined as services rendered on any one day where they:

o Qualify as Medicaid Encounter as previously defined, with exception that the individual is enrolled in a Medicaid Program in another state; or
o Qualify as Uncompensated/Charity Care Encounter where the individual is receiving medical assistance from an out-of-state Medicaid or CHIP.

Medicaid
Encounters
EP Payee 4 Location 1 EF Payee Route 4-1, Suite 4-1 Clyes 1000 I - 3000 33%
Minneapolis, MM 50032 ' X
[
|
[Totals: 1000 0 3000 33%

Minnesota uses the Encounter option. Here the provider has entered a total of 1,000 for Medicaid Patient
Encounters. For the Total Patient Encounters, the provider has entered 3,000, resulting in a calculated
percentage of Medicaid patient encounters of 33%. You will recall that a minimum of 30% is required for
an eligible professional to qualify for Medicaid incentive payments.

For pediatricians, the range minimum is 20-29% to qualify for a reduced amount.
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Step 2-Medicaid Patient Volume Determination,
Out-of-State Encounters

Patient Volume Attestation

Encounters must be assigned to EXACTLY ONE category that BEST describes the situation.

Medicaid Encounters are defined as services rendered on any one day to:

» Individual enrolled in an in-state Medicaid program, regardless of payment liability, including zero pay claims; or
+ [ndividuals who are Title XX eligible and meet the definition of "optional targeted low income children"; or
» [ndividuals in Title XXHunded Medicaid expansions, but not separate CHIPs.

Uncompensated/Charity Care Encounters are defined as services rendered by an FQHC/RHC/IHP provider on any one day to:

+ [ndividuals receiving medical assistance from in-state Medicaid or CHIP; or
» Individuals receiving uncompensated care by the provider; or
+ [ndividuals receiving services at either no cost or reduced cost based on a sliding individual ability to pay scale.

Out-Of-State Encounters are defined as services rendered on any one day where they:

+ Qualify as Medicaid Encounter as previously defined, with exception that the individual is enrolled in a Medicaid Program in another state; or
» Qualify as Uncompensated/Charity Care Encounter where the individual is receiving medical assistance from an out-of-state Medicaid or CHIP.

CEHRT In Uncompensated!| Total Patient Volume
Address Phone # Current Yr?  |Medicaid Encounters|C harlty Care Out of-State|Encounters Percemage Action

MM FQHC/RHCAHS Practice 8 8 FQHC/RHC/HS Lane, Suite 8 ¥ Yes
Minneapolis, MM 50011

[Totals: 1000 0 0 3000 33%

You will recall that on Enroliment Step 1, the provider attested whether he or she was participating in an
FQHC, RHC, or tribal or urban facility.

Needy patient volume attestation is slightly different and requires encounter information based on
Medicaid Encounters and Uncompensated/Charity Care Encounters.

Minnesota EHR Incentive Program (MEIP)
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Step 2-Medicaid Patient Volume Determination,
Qut-of-State Encounters Completed

Current Enroliment Status

Program Year: 2014 Payment Year: 2
Step 1 - Registration Verification Status: Completed + Step 3 - Meaningful Use Status: Mot Completed &
Step 2 - Volume Determination Status: Completed +* Step 4 - Payment Determination Status: Not Completed @

Displayed is the current enrollment status through Enrollment Step 2, Volume
Determination.

Note that both Steps 1 and 2 are showing completed, while Steps 3 and 4 are
not yet completed.

Minnesota EHR Incentive Program (MEIP)



Step 3-Adopt, Implement, Upgrade (AlU
Certified EHR Software

Logout
| Home Enroliment Documents | Reconsiderations | Status | Manage Account | ContactUs

Louise Ann maxwell Linguine (NPI-1000000070)

— Current Enrolilment Status

Program Year: 2012 Payment Year: 1
Step 1 - Registration Verification Status: Completed Step 3 - Adopt, Implement, Upgrade Status: Mot Completed ©
Step 2 - Volume Determination Status: Completed Step 4 - Payment Determination Status: Not Completed ©

— Step 3 - Adopt, iImpiement, Upgrade Certified EHR Software
(") Red asterisk indicates a required field.

Providers must attest to the Adoption, Implementation, or Upgrade of certified EHR technology to be eligible for the Minnesota Medicaid EHR Incentive Payment Program. Adoption.
Implementation, or Upgrade of Certified EHR technology is defined as

Adoption: Evidence that installation of certified EHR technology occurred prior to the Medicaid Incentive payment. This evidence would serve to differentiate between actwvities
that may not result in installation. For example: Researching EHRs or Intenviewing EHR vendors and actual purchase, acquisition, or installation

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

Upgrade: The expansion of the functionality of the certified EHR technology. such as the migrating from a non-certified to certified EHR technology. addition of clinical decision
support. e-prescribing functionality, CPOE or other enhancements that facilitate the meaningful use of certified EHR technology

On this Enrollment Step 3 page, is the Adopt, Implement, Upgrade Attestation
section, where we select which designation applies: A, |, or U. We then enter the
pertinent Certified EHR Software.

Minnesota EHR Incentive Program (MEIP)
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Step 3-Adopt, Implement, Upgrade (AlU)

Certified EHR Software

= Adopl, implemant, Upgrads Aflesiation

“All Designation: © Adapt ¢ Implemeni  Upgrade

“CMS EHR Cortfication 10: [30000001 TMCWEAS

Financially and Legally Binding Supponing Decumentation:
F Purchase Order
[ Comiraci
T EHR Softwase Licensae
I Oehar

Yoan maay wipiod smyiall of thess coourmants mow via the Uploaad Documans bution Delowy, o ab any pssnd in e process pioT SUbimating joam snoodimasnl

The provider can check an AlU designation and one or more boxes to indicate the type or types of
documentation available for the selected CMS EHR Certification system being used.

At this point you will be prompted to upload documentation to support adoption of this software system.
Then select Save & Continue.

If you have not selected an Adopt, Implement or Upgrade radio button and checked at least one of the
boxes for the type of documentation, you will receive an error message.

Minnesota EHR Incentive Program (MEIP)
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Step 3-Adopt, Implement, Upgrade (AlU)
Certified EHR Software

Curvent Envollment Status -

Program Year: 2012 Payment Year: 1
Step 1. Registration Veriication Status: Completed v Step J . Adopt, implement, Upgrade Status: Completed v

Step 2 - Volume Determination Status: Completed Step 4 . Payment Determination Status: 1ot Complatea ©

You have now successfully completed Enroliment Step 3 by selecting A, |, or U, and by entering a
correct CMS Certification ID. The top section of this page shows my current enrollment status with Steps

1, 2, and 3 all completed.

Minnesota EHR Incentive Program (MEIP)
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Step 4-Medicaid Incentive Payment Determination

Step 4 . EHR Payment Determination

For all Ebgible professionals, the Medicad mcentwve payment amount is calculated based on the attested patient volume, allowed cost for technology, funding from other sources,
and peovider cost responsibilty as defined by CMS. The table below shows the Minnescta Medicaid EHR incentive payment amount you could receive based on your current
payment year Please note: According to CMS an elighle provider must not retain more than 5 percent of the payment for costs unrelated to certified EHR technology (and support
senaces including mantenance and trainng) that is for, or is necessary for, the operation of the technology

Eligible Professional Payment Schedule

Payment Year EP >30% Patient Volume  Pediatrician >20% & <30% Patient Volume

1 514,167
2 158,500 55 667
= 158 500 556567
4 58,500 657
B [58.500 667
E 158500 5667
Total: $63,750 $42,500
Pravious I Save & Continus J

For eligible providers, the EHR payment determination is quite simple: If the provider qualifies with a
patient percentage greater than or equal to 30%, he or she qualifies for the full amounts over the years
of the program, as shown in the left two columns: $21,500 for the first year, and $8,500 for each of the
following five years (as long as the provider qualifies each year).

If the provider is a pediatrician, and has a patient volume of greater than or equal to 20% but less than
30%, then he or she qualifies for the pediatrician amounts over the years of the program, as shown in
the right column: $14,167 for the first year, and $5,667 for each of the following five years.
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Enroliment Summary

r Hame [ Enrotiment I ta | Recaonsid s | Staus | Manage Account | ContactUs |

L oarise And maxwiel] Linguine (NP1 0B00000070)

Enroliment Summary
Program Year: 2012 Payment Year: 1
Fledse review the ennolimeant summany Delow and cilck the Continus HUttan 10 procesd in the enflmant profess

Siep 1 - Provider Repistraton Veqilbcation

National Provedar Information

Name: Lowse Ann maosell Lingumne

Provider Type: Fhysician

Provider Specialty: FULMOMARY DISEASE

Buddress: 222 Piedmant Ave  Suite 4000
Khrnsapohs, MM 55199-42211

Phone #: [B51) 123-4567 Extc

TaxID: e Q070

HPE: 1000000070

CMS Confirmation # " 4095

State Pronded bl ormalicn

Hospital Based: o

Pediatrician: Ha

Practices in FOHC or RHC: Mo
Affiliated FQHC, RHC, or IH5:

The provider has now completed Enroliment Steps 1 through 4. At this time, the provider lands on the
Enrollment Summary page and can review all the data for each of the steps. This screen presents Enroliment
Step 1 — Provider Registration Verification section, showing the National Provider Information and the State
Provider Information.

Again, if there are any errors in the National Provider Information, you must return to the CMS site, correct
the data at the national level, and then wait 1-2 days for the data to be updated in the Minnesota state
system. If you want to correct state attestation, then go back through the Minnesota enrollment process and
corract the data ac reniiire(,
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Enrollment Summary

= Group Proctice
Reporting as Group: Mo
Group Enrollar:
Group Medicaid 1D:
Group Manme:
Group Address:
Group TIN:
Group HPIL:
Group Member:

— Pajiig Assigidmenl
Payes 10: 0z0Ta22
Payee Name: CHILDRENS HOSPITAL MEDICAL
Payee Address: 3313 BURMNET AVE
CINCINNATIL. MN 55454
Payee TIN:  *** L]
Payee NPL 3000000034

Scrolling further down the Enroliment Summary page, you can review the Group
Practice selections and the Payee Assignment. In this example, the provider is not
participating in a group and has successfully selected a payee ID.
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Enroliment Summary

step & - Patiend Violuma Determination
Patient Volume Reporting Pariod:
Three-Month Reporting Period: 07012011 - 0973072011

Out-of.State Encounters Attestation:

COur-0f. State Encounters: Ho
Selected States/Territories:

Patient Volume Atestation:
Medicaid Patient Encounters: 1,000
Total Patient Encounters: 3.000

Medicaid Patient Volumes: 3%

Step 3 . Adopl. Implement, Update Certfied EHR Softwara

AlU Designation: Adopt

CMS EHR Certlfication 10: 3000000 1TMCWEAS
Supporting Furchase Order
Docemantation:

Continuing further down the Enroliment Summary page, you can verify the Patient
Volume Determination data and the AlU selections.
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Enroliment Summary

~ Step 4 - EHR Payment Determinabon

Eligible Prolessional Payment Schedule

Pediatrician >20% & <30% Patient Volume

514,167
4 188,500 85,667
3 153,500 55667
g 158,500 185,657
3 153,500 55,667
E 183,500 85,667
Total: $63.750 $42,500
_Prevous | _Continwe |

Scrolling down to the bottom of the Enrollment Summary page, you can then review the EP
Payment Determination schedule and amounts.

Select Continue at the bottom right of the page.
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Legal Notice

Legal Notice

— General Notice

NOTICE: Any person who knowingly files a statement of claim contasning any misrepresentation or any false, incompiete or misleading information may be gusty of 3 caminal
act purishable under law and may be subject to cwl penalties

Having completed a review of the Enrollment Summary, and clicking Continue, the
next section is the Legal Notice. Scrolling down the page, we see the General Notice
section of the Legal Notice.

sagnature

| centify that the foregoing information 1S true, accurate and complete | understand that the Minneseta Mediesd EHR Incentre Payment | requested will be paid from Federal
and State funds, and that any false claims. statements or documents, or concealment of a3 material fact. may be prosecuted under applicable Federal or State laws | have not
requested additional Medicaid EHR Incentive Program payments from other states that would result in a duplicate payment,

| hereby agree to keep all records that are nacessary to demonstrate that | meet the Minnesota Medicaid EHR Incentive Program requements and to furnish those records to
the appropriate State agency or any contracior acting on its behalf

No Minnesota Medicaid EMR Incentive Payment may be paid unless this ragistration form is completed as required by existing law and regulations

Eligible Professionals Only: | heraby agree that. & applcable, any assignment of paymeant. where permissible under law, must be made to an actwe State Medicaid Prowder in
good standing with an actrve State Medicaid Prowder Agreement and who i an employer or entity with whach | have a valid contractual arrangement allowing the employer or
antity to bill and receive payment for my covered professional semices

No Minnesota Medicaid EHR Incentive Payment may be paid unless this registration form is completed as required by existing law and regulations and suthonzed by the state,
or an agent of the state

| understand that my applicat:on is subject to audit and that the payment calculation amount shown to me in myy application s subgect 10 change based upen audt findings. |
will comply with all audit recoveries within 30 days of written notification from the state of a final audit recovery

NOTICE: Anyone who misrepresents or falsifies essential information to receive payment from Federal funds requasted by this form may, on comaction, be subject to fine(s) and
impnsonment under applicable Federal laws

ROUTINE USE(S) Informaticn from this Minnesota Medicaid EHR Incentve Program registration form and from subsequently submitted information and documents may be given

The next slide shows the Signature section, which includes the explanation of the Legal Notice.
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Legal Notice

DISCLOSURES: Failure to provsde mformation will result in delay in payment or may result in densal of the Minnesata Medicald EHR Incentive payment. Failure to fumish
information will prevert Minnesota Medicaid EMR Incentive Payment from being issued. Fadure to furmish information or documents after payment has been made will result in
the issuance of an overpayment demand letter followed by recoupment procedures. Recipients of the Minnesota Medicaid EHR Incentive payments indicate that by thes
completion of this application thes understanding and agreament to report any suspected overpayments of an incentive payment to the Medicad State Agency within 60 days
of 18 discovery

1 agree that the Medicaid State Agency can through offsets, recoupments, adjustments, or other collection methods apply Minnesota Medicaid EHR Incentrve Payments to
reimburse or pay for Medicaid overpayments, fines, penalties, or other debts owed by the provider or its assignee(s) to the Medicaid State Agency, state county or local
governments, Depl of Health and Human Services, or any other Federal agency. | further agree 1o cooperate with the Medicaid State Agency in its collection efforts, including
executing any documents to effect or implement such offsets, recoupments, adjustments, or other colliection methods,

You should be aware that P L 100-503, the "Computer Matching and Privacy Protection Act of 1983 permits the government to verify information by way of computer
matches

I heteby cenify that | have the legal authonty to sign thes Legal Notice

¥ you agree. electronicaily sign your name below, enter your CMS Registration 1D and chck the Agree and Contnue button 1o procesd

|David Trotter for Dr. Linguine [ssssensene
Electronic Signature . Full Name of Authorizing Official CMS Registration 1D

Previous | Agree & Contiove | Disagree |

Enter your own electronic signature. If you are an authorized representative of the Eligible Professional, you can
designate that here, or if you are the Eligible Professional yourself, simply enter your name here.

If you select Disagree, you will not be canceled or taken out of the system — you will be taken back to Enrollment
Step 1 without having completed enroliment.

After you read the Legal Notice and have agreed to it, enter your electronic signature, the CMS Registration ID, and
select Agree & Continue. Take a moment and review the details of the Legal Notice.
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Submit Enroliment

Subwmit Envoliment
You are now teady to subma your encoliment and attestation. Rewew the enroliment summary informatson below proe to coafirming and submating the encoliment as you will not
be able to update attested tems post submesson

Name: Lourse Ann maxwell Lingumne
Provider Type: Physician
Provider Specialty: PULMONARY DISEASE

Address: 222 Piedmont Ave, Suite 4000
Minneapolis, MN 55199 4231
i @ .. COTO(SSN)
NPL: 1000000070
Program Year: 2012
Payment Year: 1
Previous | Upload Document | Confirm & Submit

After completing and attesting to the Legal Notice, you will land on the Submit Enroliment page, shown here. This
page indicates that you are ready to submit your enrollment. Before doing so, you can review it one last time to
ensure it is complete, and you can also upload any additional documentation that supports your application for EHR
incentive payments. When ready, click Confirm & Submit.
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Objectives Summary

- ldentified eligible professionals
- ldentified patient volume requirements
- Identified eligible professional enroliment steps

- |ldentified enrollment submission and confirmation
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Questions or Concerns

MEIP Portal Assistance

Phone: 855-673-0366

Email: MN.Support@MN-MEIP.com

Minnesota EHR Incentive Program (MEIP)
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	Selecting the Enrollment tab brings you to the enrollment home page. In this example, this provider has completed two years in the program and has not started enrollment for 2014.  
	Selecting the Enrollment tab brings you to the enrollment home page. In this example, this provider has completed two years in the program and has not started enrollment for 2014.  
	 
	Selecting the Enroll button allows the user to move to the next step.  
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	Enrollment Step 1 Provider Registration, Payment Assignment, Exclusions 
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	This is the Current Enrollment Status section at the top of the page. You can see that all steps – 1, 2, 3, and 4 indicate Not Completed in red text.  
	This is the Current Enrollment Status section at the top of the page. You can see that all steps – 1, 2, 3, and 4 indicate Not Completed in red text.  
	 
	To complete Step 1, continue the enrollment process. That status will eventually change to Completed in green text. 
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	Step 1 will show the Eligible Professional details established at the CMS level and sent to the Minnesota state system. You have the opportunity to review and confirm that the data has been communicated successfully to Minnesota. If you see a mistake here, you will have to return to the CMS registration site, correct your National Provider Information, and wait a few days for that update to be transmitted and processed in Minnesota. 
	Step 1 will show the Eligible Professional details established at the CMS level and sent to the Minnesota state system. You have the opportunity to review and confirm that the data has been communicated successfully to Minnesota. If you see a mistake here, you will have to return to the CMS registration site, correct your National Provider Information, and wait a few days for that update to be transmitted and processed in Minnesota. 
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	Enrollment Step 1 Provider Registration, Payment Assignment, Exclusions 
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	Slide
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	Here you will attest if any of the following are applicable to you as a provider enrolling in the Minnesota EHR Incentive Program: 
	Here you will attest if any of the following are applicable to you as a provider enrolling in the Minnesota EHR Incentive Program: 
	  
	Are you a hospital-based provider?  
	This means that 90% of your patients the place of service is an inpatient hospital or emergency room. If you are hospital-based, you are not eligible to participate in the Minnesota EHR Incentive Program, simply because the hospital will also be participating and will receive the incentive payments. 
	  
	Are you a pediatrician? 
	If yes, you may qualify to receive reduced incentive payments, even if your Medicaid patient volume percentage is only equal to or greater than 20% and less than 30%. If your patient volume level is greater than or equal to 30%, you will qualify for the full incentive payment amount, whether or not you are a pediatrician. 
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	Enrollment Step 1 Provider Registration, Payment Assignment, Exclusions 
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	Are you practicing in an FQHC, RHC, or tribal or urban facility?  
	Are you practicing in an FQHC, RHC, or tribal or urban facility?  
	If yes, then your patient volumes may be based on needy patient percentages, which will be discussed later in this training. If you are affiliated with one of these organizations, you will be asked to attest with which one(s) you are affiliated.  
	 
	Next is the Payee Assignment section, where you will designate your payee to receive the Medicaid incentive payments. Your federal or state exclusions are also indicated here. Any exclusion will prohibit you from completing enrollment.  
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	Enrollment Step 1 Provider Registration, Payment Assignment, Exclusions 
	Enrollment Step 1 Provider Registration, Payment Assignment, Exclusions 

	Figure
	Slide
	Span
	Medicaid patient volume is an eligibility component that will be discussed in detail in the EP Group, Lead, and EP member modules. To complete Step 1, you must search and select the provider’s practice. 
	Medicaid patient volume is an eligibility component that will be discussed in detail in the EP Group, Lead, and EP member modules. To complete Step 1, you must search and select the provider’s practice. 
	 
	To proceed in the portal, click the Select Practice Location button. 
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	Enrollment Step 1 Provider Registration, Payment Assignment, Exclusions 
	Enrollment Step 1 Provider Registration, Payment Assignment, Exclusions 

	Figure
	Slide
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	From this screen, search and select the attesting practice location. After you select the location, check the select box and click the Select & Return button.  
	From this screen, search and select the attesting practice location. After you select the location, check the select box and click the Select & Return button.  
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	Enrollment Step 1 Provider Registration, Payment Assignment, Exclusions 
	Enrollment Step 1 Provider Registration, Payment Assignment, Exclusions 

	Figure
	Slide
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	This page will display when you click the Select Payee command button on the Enrollment Step 1 page.  
	This page will display when you click the Select Payee command button on the Enrollment Step 1 page.  
	  
	Choose by selecting the radio button on the left and then select the Select & Continue command button. In many cases, there are multiple options for the provider to select approved payees. 
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	Enrollment Step 1 Provider Registration, Payment Assignment, Exclusions 
	Enrollment Step 1 Provider Registration, Payment Assignment, Exclusions 

	Figure
	Slide
	Span
	After selecting the payee, you return to Enrollment Step 1. On the bottom of the page, you can note that the payment assignment is completed. You are now ready to select Save & Continue on Step 2. 
	After selecting the payee, you return to Enrollment Step 1. On the bottom of the page, you can note that the payment assignment is completed. You are now ready to select Save & Continue on Step 2. 
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	Enrollment Step 1 Completed 
	Enrollment Step 1 Completed 

	Figure
	This is the top of the Enrollment Step 2, Volume Determination, page. The current enrollment status for Step 1 – Registration Verification – is completed and displayed in green. 
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	Step 2-Medicaid Patient Volume Determination,  Out-of-State Encounters 
	Step 2-Medicaid Patient Volume Determination,  Out-of-State Encounters 

	Figure
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	Complete Enrollment Step 2 – Medicaid Patient Volume Determination. Select a 3-month reporting period start date. If you want to select a start date other than the 1st of the month, contact the MEIP team.  
	Complete Enrollment Step 2 – Medicaid Patient Volume Determination. Select a 3-month reporting period start date. If you want to select a start date other than the 1st of the month, contact the MEIP team.  
	  
	Select the start date down arrow and then select the 3-month reporting period start date. The end date will populate automatically based on the start date. 
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	Step 2-Medicaid Patient Volume Determination,  Out-of-State Encounters 
	Step 2-Medicaid Patient Volume Determination,  Out-of-State Encounters 

	Figure
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	Following the selection of the reporting period is the Out-of-State Encounters section. The Out-of-State encounters “Yes” radio button is selected, indicating that, at this point, the provider has out-of-state encounters. 
	Following the selection of the reporting period is the Out-of-State Encounters section. The Out-of-State encounters “Yes” radio button is selected, indicating that, at this point, the provider has out-of-state encounters. 
	 
	Click the Select States/Territories button and a list will display. Select the appropriate states that are relevant to your volume determination. 
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	Enrollment Step 2 
	Enrollment Step 2 

	Figure
	This is the State Selector page. It lists all the states and territories that can be selected for the Minnesota EHR Incentive Program. For this exercise, Wisconsin is selected, then the save state button is selected to proceed. 
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	Enrollment Step 2 
	Enrollment Step 2 

	Figure
	The state you selected previously is now listed. 
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	Step 2-Medicaid Patient Volume Determination,  Out-of-State Encounters 
	Step 2-Medicaid Patient Volume Determination,  Out-of-State Encounters 

	Figure
	Slide
	Span
	Continuing down the page, you will see the Patient Volume Attestation section. You will recall that on Enrollment Step 1, the provider attested if he or she was participating in an FQHC, RHC, or tribal or urban facility. 
	Continuing down the page, you will see the Patient Volume Attestation section. You will recall that on Enrollment Step 1, the provider attested if he or she was participating in an FQHC, RHC, or tribal or urban facility. 
	  
	If the provider is not participating with a needy patient organization, then he or she will attest to patient volumes using the process described here. Needy patient volume attestation is slightly different and will be discussed later. 
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	Step 2-Medicaid Patient Volume Determination,  Out-of-State Encounters 
	Step 2-Medicaid Patient Volume Determination,  Out-of-State Encounters 
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	Minnesota uses the Encounter option. Here the provider has entered a total of 1,000 for Medicaid Patient Encounters. For the Total Patient Encounters, the provider has entered 3,000, resulting in a calculated percentage of Medicaid patient encounters of 33%. You will recall that a minimum of 30% is required for an eligible professional to qualify for Medicaid incentive payments. 
	Minnesota uses the Encounter option. Here the provider has entered a total of 1,000 for Medicaid Patient Encounters. For the Total Patient Encounters, the provider has entered 3,000, resulting in a calculated percentage of Medicaid patient encounters of 33%. You will recall that a minimum of 30% is required for an eligible professional to qualify for Medicaid incentive payments. 
	 
	For pediatricians, the range minimum is 20–29% to qualify for a reduced amount.  
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	Step 2-Medicaid Patient Volume Determination,  Out-of-State Encounters 
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	You will recall that on Enrollment Step 1, the provider attested whether he or she was participating in an FQHC, RHC, or tribal or urban facility. 
	You will recall that on Enrollment Step 1, the provider attested whether he or she was participating in an FQHC, RHC, or tribal or urban facility. 
	  
	Needy patient volume attestation is slightly different and requires encounter information based on Medicaid Encounters and Uncompensated/Charity Care Encounters. 
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	Step 2-Medicaid Patient Volume Determination,  Out-of-State Encounters Completed 
	Step 2-Medicaid Patient Volume Determination,  Out-of-State Encounters Completed 

	Figure
	Displayed is the current enrollment status through Enrollment Step 2, Volume Determination.  
	Displayed is the current enrollment status through Enrollment Step 2, Volume Determination.  
	 
	Note that both Steps 1 and 2 are showing completed, while Steps 3 and 4 are not yet completed. 
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	Step 3-Adopt, Implement, Upgrade (AIU)  Certified EHR Software 
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	On this Enrollment Step 3 page, is the Adopt, Implement, Upgrade Attestation section, where we select which designation applies: A, I, or U. We then enter the pertinent Certified EHR Software. 
	On this Enrollment Step 3 page, is the Adopt, Implement, Upgrade Attestation section, where we select which designation applies: A, I, or U. We then enter the pertinent Certified EHR Software. 
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	Step 3-Adopt, Implement, Upgrade (AIU)  Certified EHR Software 

	Figure
	Slide
	Span
	The provider can check an AIU designation and one or more boxes to indicate the type or types of documentation available for the selected CMS EHR Certification system being used. 
	The provider can check an AIU designation and one or more boxes to indicate the type or types of documentation available for the selected CMS EHR Certification system being used. 
	 
	At this point you will be prompted to upload documentation to support adoption of this software system. Then select Save & Continue.  
	 
	If you have not selected an Adopt, Implement or Upgrade radio button and checked at least one of the boxes for the type of documentation, you will receive an error message.  
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	Step 3-Adopt, Implement, Upgrade (AIU)  Certified EHR Software 
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	You have now successfully completed Enrollment Step 3 by selecting A, I, or U, and by entering a correct CMS Certification ID. The top section of this page shows my current enrollment status with Steps 1, 2, and 3 all completed. 
	You have now successfully completed Enrollment Step 3 by selecting A, I, or U, and by entering a correct CMS Certification ID. The top section of this page shows my current enrollment status with Steps 1, 2, and 3 all completed. 
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	Step 4-Medicaid Incentive Payment Determination 
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	For eligible providers, the EHR payment determination is quite simple: If the provider qualifies with a patient percentage greater than or equal to 30%, he or she qualifies for the full amounts over the years of the program, as shown in the left two columns: $21,500 for the first year, and $8,500 for each of the following five years (as long as the provider qualifies each year). 
	For eligible providers, the EHR payment determination is quite simple: If the provider qualifies with a patient percentage greater than or equal to 30%, he or she qualifies for the full amounts over the years of the program, as shown in the left two columns: $21,500 for the first year, and $8,500 for each of the following five years (as long as the provider qualifies each year). 
	 
	If the provider is a pediatrician, and has a patient volume of greater than or equal to 20% but less than 30%, then he or she qualifies for the pediatrician amounts over the years of the program, as shown in the right column: $14,167 for the first year, and $5,667 for each of the following five years.  
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	Enrollment Summary 
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	The provider has now completed Enrollment Steps 1 through 4. At this time, the provider lands on the Enrollment Summary page and can review all the data for each of the steps. This screen presents Enrollment Step 1 – Provider Registration Verification section, showing the National Provider Information and the State Provider Information.  
	The provider has now completed Enrollment Steps 1 through 4. At this time, the provider lands on the Enrollment Summary page and can review all the data for each of the steps. This screen presents Enrollment Step 1 – Provider Registration Verification section, showing the National Provider Information and the State Provider Information.  
	 
	Again, if there are any errors in the National Provider Information, you must return to the CMS site, correct the data at the national level, and then wait 1-2 days for the data to be updated in the Minnesota state system. If you want to correct state attestation, then go back through the Minnesota enrollment process and correct the data as required. 
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	Enrollment Summary 
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	Scrolling further down the Enrollment Summary page, you can review the Group Practice selections and the Payee Assignment. In this example, the provider is not participating in a group and has successfully selected a payee ID. 
	Scrolling further down the Enrollment Summary page, you can review the Group Practice selections and the Payee Assignment. In this example, the provider is not participating in a group and has successfully selected a payee ID. 
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	Continuing further down the Enrollment Summary page, you can verify the Patient Volume Determination data and the AIU selections. 
	Continuing further down the Enrollment Summary page, you can verify the Patient Volume Determination data and the AIU selections. 
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	Scrolling down to the bottom of the Enrollment Summary page, you can then review the EP Payment Determination schedule and amounts.  
	Scrolling down to the bottom of the Enrollment Summary page, you can then review the EP Payment Determination schedule and amounts.  
	 
	Select Continue at the bottom right of the page. 
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	Having completed a review of the Enrollment Summary, and clicking Continue, the next section is the Legal Notice. Scrolling down the page, we see the General Notice section of the Legal Notice. 
	Having completed a review of the Enrollment Summary, and clicking Continue, the next section is the Legal Notice. Scrolling down the page, we see the General Notice section of the Legal Notice. 
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	The next slide shows the Signature section, which includes the explanation of the Legal Notice. 

	Figure
	Minnesota EHR Incentive Program (MEIP) 

	33 
	33 
	33 
	Legal Notice 

	Figure
	Figure
	Slide
	Span
	Enter your own electronic signature. If you are an authorized representative of the Eligible Professional, you can designate that here, or if you are the Eligible Professional yourself, simply enter your name here.  
	Enter your own electronic signature. If you are an authorized representative of the Eligible Professional, you can designate that here, or if you are the Eligible Professional yourself, simply enter your name here.  
	 
	If you select Disagree, you will not be canceled or taken out of the system – you will be taken back to Enrollment Step 1 without having completed enrollment.  
	 
	After you read the Legal Notice and have agreed to it, enter your electronic signature, the CMS Registration ID, and select Agree & Continue. Take a moment and review the details of the Legal Notice. 
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	After completing and attesting to the Legal Notice, you will land on the Submit Enrollment page, shown here. This page indicates that you are ready to submit your enrollment. Before doing so, you can review it one last time to ensure it is complete, and you can also upload any additional documentation that supports your application for EHR incentive payments. When ready, click Confirm & Submit. 
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	Objectives Summary 
	Objectives Summary 

	•Identified eligible professionals 
	•Identified eligible professionals 
	•Identified eligible professionals 
	•Identified eligible professionals 

	•Identified patient volume requirements 
	•Identified patient volume requirements 

	•Identified eligible professional enrollment steps 
	•Identified eligible professional enrollment steps 

	•Identified enrollment submission and confirmation 
	•Identified enrollment submission and confirmation 
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	MEIP Portal Assistance  Phone: 855-673-0366 Email: MN.Support@MN-MEIP.com  Minnesota EHR Incentive Program (MEIP) Team   Ruth Knapp    Dean Ewald     Manager, Health Data Quality               MEIP Team Lead           Ruth.Knapp@state.mn.us          Dean.Ewald@state.mn.us   LaDonna Morrison    Benjamin George    Eligibility and Payment Specialist           Meaningful Use Specialist LaDonna.Morrison@state.mn.us                 Benjamin.George@state.mn.us     http://www.dhs.state.mn.us    
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