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MINNESOTA EHR INCENTIVE PROGRAM (MEIP)

Eligible Professional
Group Member




Objectives

- Define key terminology
- Identify enroliment for group members

- Establish a foundation for eligibility standards
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Terminology

- Group: one or more eligible professionals who enroll in MEIP and attest using group volume. Group
refers to how the patient volume is reported. Each EP must enroll individually; however, all EPs in
the group use the same enroliment patient volume data (Enroliment Step 2).

- Group Lead: the first EP to enroll and establish the group. The Group Lead enters the patient
volume data for the entire group, using the enroliment data of all the participants in the group for
determining the group enrollment patient volumes. The Group Lead is the first to start the enroliment
process, but does not necessarily have to be the first EP to submit the enroliment.

- Group member: enrolls and attests to being part of the specific group. The Group Lead must have
first created and established the group before the Group Member can join it. The Group Lead
usually completes enrollment first, but the Group Member may submit their enroliment before the
Group Lead completes his or her enroliment.
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Provider Portal Home Page
T eee——————=———=———=====

Kylo Kay Arrington (NP1.1000000136)

Nobtficabons

Welcome to MEIP

You are at the Eligible Prowder Portal Home page

At any time. chck the upper-nght comer Help or FAQ links for further assistance

To ensure that you move through all of the steps required to complete an enrollment,
please do not use the Back/Forward button in your beowser

nstructons

Select any section or tab to continue.
Encoliment
Chick the Enroliment tab above 1o perform any of the following actions
o Enroll for the Minnesota Medscad ENR Incentve Program

o Continue Incomplete Enroliment
o Moddy Existing Encolimont

Let’s start on the Provider Portal Home page, as shown here,
and select the Enroliment tab.
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Enrolilment Home Page

tions | 8 | Manage Account | ContactUs |

Home Documents | R

Kyle Kay Arrington (NP1-1000000136)

Enroliment Home

Envoliment Instructions
Depending on the current status of your encoliment, please select one of the followang actions

Enroll o Enroll for the Minnesota EHR incentve program
Moaty o Moddy or continue an existing enroliment
View Status o Display enroliment status

Entoliment Seloction
Profe I's ace required 10 attest 1o Adopt, Implement or Upgrade for pave a1 and

identify the desired enroliment and select the action you would like 1o perk Ebgble P
Meaningful Use for each subsequent payment year. Please note only one action can be performed at a time on this page

Not Started l

1000000136 *0136 > '2786 20’2

r(m Kay Amington

On the Enrollment Home Page, select the Enrollment link.
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Enroliment Step 1

| Home Enroliment Documents l Reconsiderations l Status l Manage Account ] Contact Us ]
Kyle Kay Arrington (NP1.1000000136)
Current Enroliment Status

Program Year: 2012 Payment Yeor: 1
Step 1 - Rogistration Verfication Status: Hot Completed & Step 3 - Adopt, Implement, Upgrade Status: ot Completes ©
Step 2 . Volume Determination Status: Not Completed © Step 4 . Payment Determination Status: 1ot Complates ©

Step 1 . Provider Registration Verfication
(') Red astorisk indicates a required field.
Confirm the provider registirabon informaton that will be used to detenmane your eligbilty for thes program

Natonal Promder indormation
Please review your attested registration information as recened from the CMS

Nameo: Kyle Kay Amngton

Provider Type: Physician

Provider Specialty: FAMILY PRACTICE

Address: 2845 Boll Street
Mnneapolis. MN 551991720

Phone #: (651) 1234567 Ext:

Tex0: 0136 (SSN)

NP1 1000000136

CMS Registration 10; ****** 2785

The first part of the enroliment page shows the Current
Enroliment Status and the Provider Registration Verification.

Minnmon Desarciiens ot Fetervan Services Minnesota EHR Incentive Program (MEIP)



Enrollment Group Selection Step 1

= Group Practice —

Salect If you are attesting as pant of 3 group practice, if yes, enter a valid Group TIN and then click the Select Group button. You will be directed to the page where you can join
an existing group of create a new one

*Are you attesting your Patient Volume as part of a Group Practice?

@ Yes  No
‘Group TIN: | Select Group
Group 1D:
Group Name:
Payment Assignamont

Select your payee by clicking the button below
Payee Name:

" Payee 10: [ | SelectPayee I

Payee Address:

Payee TIN:
Payee NPL

Exclussons

Federal Exclusions Exist No
State Exclusions Exist  No

Previous I Save & Contnie |

Scrolling down to the bottom half of the page, we see the Group Practice,
Payment, and Exclusions sections. On this page, the Group Member must
enter the Group TIN and then click on the Select Group command button.
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Enrollment Group Selection

Enroliment

Kyle Kay Arrington (NP1.1000000136)

r— Group Selecton

Below is a hist of the Medicasd Groups 10 whach you are associated You have the followang choices for group selection

o Jon one of the groups already established by a member of that group, Your Patient Volumes and reporting penod will be pre-populated based on the data enterod by the first
member of that group practice/clinic to register. Click “Join Group™ you will be taken 1o the next screen where you can view and confirm the details before submitting your
Minnesota Medicaid EHR Incentive Program enroliment

o Create a new group. If the group s not listed below, you may be the first person in the group practica/chnic to attest. You will be requered to enter the Patient Volumes and
reporting panod for thes group practice/cline. Please ensure you have obtaned consent from all members of the group 10 use thew encounters for the agreed upon reporting
penod Select “Create New Group™ you will be taken to the next screen to create the group practice/chmc

o Enroll indeadually Click "Previous”™ and you will be taken back to the Regrstration page

l ----- 4155 1368626905 001004700 UTMOST CARE HEALTH SERVICES LLC Join Group ]

Pnn'ou'il Create New Group -|

We are now on the Group Selection page. Here we can see that this
provider has one group that he or she can join. The Group Member will
select the Join Group command button.

Minnesota EHR Incentive Program (MEIP)

Minnesota Department of Human Services



Enrollment Group Conf rmation -

| Home Enroflment Doc d | Status | Manage A | < Us |

Kyle Kay Arrington (NP1-1000000136)

Group Confirmation

Please revew the data below and click ‘Continue’ f you agree with all of the nformation. You wall be returned to Registration page to contanue your enrofiment
Comrections can only be made by the EP that enrolled the group practice/chinic. If you do not agree with this information you can

= Click ‘Cancel to the Regstration page. then select To for reporting 3s a group and continue enrclimeant as an indnidual. In this instance, CMS Final Rule precludes you from
using your encounters included in the group practice/clinic toward your individual Patient Volumes or for any other group practice/clinic.

e Click Previcus’ 1o retumn to the Group Selection page and select a different group Medicasd ID. f you think you selected the wrong group Medicasd 1D

e Exnt the system without confinrmeng group enroliment and contact your group gractice/clinic members 10 gaen agreement on the correct Patient Volumes and reportang penod. if you
discover the Patient Volumes and reporting period are incorrect You must contact a peogram speciakst to make any changes 10 the group practice/clinic information

Three-Month Reporting Starnt Date: 07/01/2011 Group Medicaid Encounters: 1,000 Medcaid Paned Assignments:
Thwee.-Mooth Reporting End Date: 0/30/2011 Group Total Encounters: 4.500 Total Paned Assignments:
EHR Group Name: UTMOST CARE HEALTH SERVICES LLC Humber of Group Members: 5 oup M A 22

Out Of State Encounters:

""" 4155 1366626905 001004700 UTMOST CARE HEALTH SERVICES LLC

Previous Cancel l Continue '

We are now on the Group Confirmation page. Here you can see the
details of the group and the patient volume information to which you will
be attesting.

For the group member, the patient volume data was attested to by the
Group Lead and is read-only to the Group Member. Select Continue.
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Enrollment Group

Select If you are attesting as parnt of a group practice, f yes enter a valid Group TIN and then chck the Select Group button. You wall be directed to the page where you can join
an existing group or create 3 new one

Group Pracbee

*Are you altesting your Patient Volume as part of a Group Practice?
& Yes  No

“Group TIN:  [353352155 Select Group |

Group 1D: 54
Group Name: UTMOST CARE HEALTH SERVICES LLC

Payment Assignemont

Select your payee by clicking the button below
Payee Nome:

* Payee 1D: [ |_SelectPayee

Payee Address:

Payee TIN:
Payee NPL

Exclusions

Federal Exclusions Exist: No
State Exclusions Exist  No

Previous | Save & Consnue |

The Group Practice section now shows the Group Name, UTMOST CARE
HEALTH SERVICES, in which the provider is a member. Moving down to

the Payment Assignment section, click the Select Payee command button.
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Enrolilment Group Payee Selector

Payeo Seloctor
Please select the payee 10 recerve your EHR Payment from the list balow
Payee Name Plovidov NP1  |Practice Address

l“é"—.m TSIXCOUNTYING  Biling 3000000001  2B4SBELLST i
) ‘ | | | ZANESVRLE UN 55454 |

Select& Conswe |

On the Payee Selector page, the provider will select the payee to receive
their Medicaid incentive payments by selecting the radio button on the left,
and then clicking on Select & Continue.

This will bring you back to the Enroliment Step 1 page.
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Enroliment Group Payee Selected

— Group Practce

Select if you are attesting as part of a group peactice, if yes, enter a valid Group TIN and then click the Sefect Group button. You will be directed to the page where you can join
an existing group of create a new one

*Are you atiesting your Patient Volume as pant of a Group Practice?
@Yes  No

“Group TIN:  [753254755 Select Group |
Group 10: 54
Group Name: UTMOST CARE HEALTH SERVICES LLC

r~ Payment Assipnment

Select your payee by clicking the button below
Payee Name: SIX COUNTY INC

* Payee 1D: 2403657 Selact Payee l
Payee Address: 2845 BELL ST

ZANESVILLE, MN 55454
Payee T v 0001

Payee NPE 3000000001

Exclusions
Federal Exclusions Exist: No
State Exclusions Existt  MNo

__Poeiows | __Save 8 Contnve |

You are now back on the Enrollment Step 1 page with the
Payee selected. Click Select & Continue.
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Enroliment Group Step 1 Complete

r~ Current Enroliment Status
Program Year; 2012 Payment Yeor: 1
Step 1. Registration Venhication Status: Completed v Step 3 - Adopt, Implement, Upgrade Status: fiot Completed ©

Step 2 - Volume Determanation Status: ol Completes © Step 4 - Payment Determination Status: Hot Completed &

We are now on the top of Enroliment Step 2 page. We can see that
Enrollment Step 1 has been successfully Completed.
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Enroliment Group Step 2

Step 2 - Medicaid Patient Volume Dedermmunation

{") Red asterisk indicates a required field.

Patient Volume Reporting Period:

Please provide the Madicaid Patient Volume infermation in the fisids below. The patient volume will be calcuiated based on any continuous three-month reporting period in the previous
calendar year. As an Eligible Pronder, you must meet 30% Medicaxd Patient Volume (20% for Pediatncians)

Please choose your continuous three-month reporting penod in the previcus calendar year. The reporting period will include the entire month as partial months are not allowed for
reponting

* Please select a Start Date: ]07ml,20|1 'l
Throo Month Reporting Start Date: [07101 2011
Three Month Reporting End Date: logmmn

Out-Of-State Encounters:

The inclusion of out-of-state encounters is optional and may inftiate an elgibiity verfication review. You will be required to attest to whether or not you are using out-of-state
encounters m your patient volume calculation, and f so. whech states. If out-of-state encounters wete included in the numerator, descrbing all Medicaid encounters then 3l cut-of-
state encounters must also be included in the denominator. Documentation must be uploaded 10 suppont the out-of-state encounters,

Were out-of-state encounters included in your patl | calculation?
© Yes © No SelectStates/Temfones l
Selected Siates/Territories:

The Patient Volume Reporting Period section and the Out-of-State Encounters section
are now read-only, since the Group Lead attested this data when establishing the group.
Each group member will attest to the same data and cannot edit it. If there is an error in
the group data, a Business Services Portal Program Specialist will disband the group
and reset the Group Lead and all Group Members back to Enrollment Step 1, with a
status of In-Progress.
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Enroliment Group Step 2

The followang are considered Medicaid Encounters

o Senaces rendered on any one day to an mdasdual where Medicaid paid for part or all of the semce
¢ Seraces rendered on any one day to an ndedual where Medicaid paid 3l or part of thew pramiums, copayments, and/or cost-shanng
o Seraces rendered on any one day to an mdmdual where Medicaid paid for part or all of the senice including senvicas renderad through a Managed Care Orgamzation (MCO)

o Senaces rendered on any one day to an mdeadual where Medicaid paid for all pant of their premiums, copayments, and/or cost-sharing includng senices rendered theough a Managed
Care Organization (MCO)

Patient Volume Attestation;

Encounter Option

Medicaid Patient Encounters: I 000
Total Patient Encounters: |; 500
Medicaid Patient Volumes: |

Medicaid Patient Encounters must not include individuals covered under CHIP.

Previous Upload Volume Document | Save & Continue |

Here we can see the Patient Volume Attestation data is also read-only. The percentage
reported in this example is 22%. The minimum required to qualify is 30%, except in the
case of a pediatrician group, in which case the minimum to qualify for a reduced
incentive payment is 20%.

And finally, at the bottom of Enroliment Step 2, we can select Save & Continue to
attest to the volume data the Group Lead has entered.
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Enroliment Group Step 2 Complete

Current Enroliment Status

Program Year: 2012 Payment Year: 1
Step 1 - Registration Venfication Status: Compieled o Step 3 - Adopt. Implement, Upgrade Status: ot Completed &
Step 2 - Volume Determination Status: Completed v Stop 4 - Payment Determination Status: Hol Compleled ©

Step 3 - Adopt, Implement, Upgrade Cartified EHR Software
{) Red asterisk indicates a required field.

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

Adoption: Ewdence that installation of certified EHR technology occurred prior to the Medicaid Incentive payment. This evidence would serve 10 differentiate between activities
that may not result in installation For example: Researching EHRs or Intensewing EMR vendors and actual purchase. acquisition, or installation

Implementation: The prowder has instalfed centified EHR technology and has started using it in clinical practice. Implementation actaaties would include staff training in the certded
EHR technology, the data entry of their patients’ demographec and admimstrative 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 functionaity of the cerified EHR technology, such as the magrating flom a non-certified to certdied EHR technology. addition of clinical dacision
support, e-prescribing functionality, CPOE ce other enhancements that facitate the meaningful use of certified EHR technology

This screen shows the top of the Enrollment Step 3 page.

Enroliment Steps 1 and 2 are showing as Completed, and Steps 3 and 4 are Not Completed.

Minnesota Department of Human Services
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Enroliment Group Step 3

Adopt, implement, Upgrade Attestaton

“AlU Designation: © Adopt @ Implement  Upgrade

*CMS EHR Certification 10: [20000004W5IDEAY

Financially and Legally Binding Supporting Documentation:
[T Purchase Order
W Contract
[T EHR Software License
M Other

You may upload any'all of these documents Nnow va the Upicad Documents Dutton Dedow, O 8t any poind in Ihe Drocess pOor SubDMITING your enrolimer

Provious | Upload AU Documents Save & Continue

Here we can see the bottom half of the Enrollment Step 3 page. The Group Member selects the
Adopt, Implement, or Upgrade option, enters the CMS EHR Certification ID, and then selects
none, one, or more items of the financially and legally binding forms of documentation available to
support this attestation.

In this example, we have selected the Implement radio button, then checked Contract and Other
supporting documentation. We will click on Save & Continue.
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Enrollment Group Step 3 Complete

Ciunrent Enroliment Status

Program Year: 2012 Payment Year: 1

Step 1 - Registration Verification Status: Completed v Step 3 - Adopt, Implement, Upgrade Status: Completed v
Step 2 - Volume Determination Status: Completed o Step 4 - Payment Determination Status: Hot Completer &
Step 4 - EHR Payment Determination

For all Elgible professionals, the Medicaid incentive payment amount 1s calculated based on the attested patient volume, aflowed cost for technology, funding from other sources
and provider cost responsibidity as defined by CMS The table below shows the Minnesota Medicasd EHR mcentive payment amount you could recene based on your current

payment year. Please note: According to CMS an eligble prowder must not retain more than 5 percent of the payment for costs unrelated to cerified EHR technology (and support
senices including mamtenance and training) 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
121,250 1$14,167

| |$8.500 [SS,GGT

3 158,500 185,667

n 158,500 185,667

5 158,500 185,667

1 168,500 185,667

Total: $63,750 $42,500

Previous l Save & Continue |
We are now on the Enroliment Step 4 page showing the EHR Payment Determination table.
Enrollment Steps 1-3 show Completed and only Step 4 is Not Completed. Further down we see
that the Group Member can qualify for the reduced amount of Medicaid incentive payment (right-
hand column) since the patient volume percentage was 22% (greater than the minimum to qualify
as a pediatrician group). If the Group Lead had established the group as a non-pediatrician group,

and if the group patient volume was greater than or equal to 30%, then the Group Member would
qualify for the amounts shown in the middle column.
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Group Practice

Enrollment Summary

Group Enroller: Carole A Carpepper
Group Medicaid ID: 001004700

Group Name: UTMOST CARE HEALTH SERVICES LLC

Group Address: §200 HUMSOLDT AVE STE 101 BLOOMINGTON, MN 55431
Group TIN: 4185

Group NPI: 1366626905

Group Member: View Member

— Payee Assignment -
Payee 1D: 2408657
Payee Name: SIX COUNTY INC
Payee Address: 2845 BELL ST
ZANESVILLE, MN 55454
Payee TIN: ~ ***** 0001
Payee NPI; 3000000001

Review the Group Practice and Payee Assignment sections and verify these are both correct.
Now select the View Member command button in the Group Practice section.
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Enrollment Summary
Attested Group Information

Year 2012

Attested Growp Information

Reporting Start Date 07/012011 Group TIN; ***** 4155

Reporting End Date 0973072011 Group Medicaid Encounters: 1000
EHR Group Name: UTMOST CARE HEALTH SERVICES LLC Group Total Encounters: 4500
Number of Group Members: 5 Group Medicald Volume: 22%

Attestng Member Status

l’lovidw NPY Encoliment Status

[Catcle A Carpepper 1000000108 PaymentPendng

[Kyte Kay Amington 1000000138 Payment Pending
Irisw |

We see the two members of the group who have attested so far. First, of course, the Group Lead
created and established the group (provider name Carpepper). Next, the Group Member is now in
the process of enrolling and attesting (provider name Arrington).
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Enrollment Summary

= Sbep 2 - Patent Volumie Data rmination

Patignt Valume Reporting Period:
Three-Month Reporting Periad: 071012011 - 093072011

Oust-of-51ate Encounters Attestation:

Out-0f-54ate Encounters: Ha
Selected States Tesrilories:

Patient Valume Attestation:
Medicaid Patient Encounters: 1,000
Total Patient Encownters: 4 500

Medicaid Patient Volumes: X%

Shep 3 - Adopd, Impéament, Updato Cortified EHR Softemro

AU Dosignation: imiplament

CMWS EHR Certification |D:  J000000SWEIDEAY
Supporting Caondract, Dther
Documantation:

Scrolling down the Enrollment Summary page we can see Step 2, Patient Volume Determination,
and Step 3, Adopt, Implement, Update Certified EHR Software.
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Enrollment Summary

Step 4 . ENR Payment Delermination

Eligible Professional Payment Schedule

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

The bottom of the Enrollment Summary page shows the Step 4 EHR Payment Determination table.
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Legal Notice

Logai Notice

General Nobce
NOTICE: Any parson who knowingly fles a statement of claim contaning any misrepresentation or any false, incomplete or misleading information may be guity of a cnminal
act pumshable under law and may be subject 10 cral penalties

Signature

| centfy that the foregomg information is true, accurate and complete. | understand that the Minnesota Medicad EHR Incentve Payment | requested will be pasd from Federal
and State funds, and that any false claims. statements or documents, of concealment of a matenal fact, may be prosecuted under apphicable Federal or State laws | have not
requested addtional Medicaxd EMR Incentve Program payments from other states that would result in a duphcate payment

| hereby agree to keep all records that are necessary to demonstrate that | meet the Minnesota Medicad EMR Incentre Program requirements and to fumish those recoeds 1o
the appropaate State agency or any comracior acting on its behalf

No Mannesota Medicasd EHR Incentve Payment may be paid unless this registration form is completed as required by existing faw and regulations

AT TN e SN N T T e SN N NI i Nl NS

We are now at the top of the Legal Notice. Since we discussed the Legal Notice in earlier training, we
will only mention it here. The provider, as a Group Member, must electronically sign the Legal Notice,
attest to the CMS Registration ID, and then select Confirm & Submit at the bottom.
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Submit Enrollment

You are now ready 10 submit your enroliment and attestation Rewew the enroliment summary information below pror 1o confirming and submatting the entoll as you wil not
be able to update attested dems post submission

Name: Kyle Kay Amngton

Provider Type: Physician

Provider Specialty: FAMILY PRACTICE

Submit Envoliment

Address: 2845 Ball Street
Minneapolis, MN 55199 .1720
Texih: ™ 0135(SSN)
NPIL: 1000000138
Program Year: 2012
Payment Year; 1
Pvioss | Upload Document _ | Confim & Submt |

The provider will then land on the Submit Enrollment page. At the bottom,
select Confirm & Submit.
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Enrollment Confirmation

Congratulations - You have successfully completed enroliment for the payment year!

= Enroliment Confirmation

The Elgible Professional (EP) demonstrates Adopt. Implement Or Upgrade of certfied EHR technology by meating the apphicable objectives and associated measures for enroliment
o The Federal pronder information was venfied
o The EHR Incentre Payment was assigned
o The Medicaud Patient Voluma{PV) met enroliment minemum standards
o The cetifed EHR Solution met AU minemum standards

Note : Please pnnt thes page for your records. You will also recene an email notfication of your encoliment confiemation
Enroliment Tracking Information

Encoliment Confirmation Number: MN.2012-1000000136
Encoliment Submissson Date: 0971272012

Name: Kyle Kay Amnngton
Provider Type: Physician
Provder Speciatty: FAMLLY PRACTICE
Address: 2845 Beoll Street
Minneapoks, MN 55193 .1720
Tox2: e 0136 {SSN)
NPL 1000000136
Program Year: 2012

Payment Yoar: 1

EncolimentHome |

Congratulations! This Group Member has successfully completed enroliment for
the payment year. This page is displayed for the provider to have enrollment
confirmation and enroliment tracking information.

Print or record this information, and then select Enrollment Home at the bottom
of the page.
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Objectives

- Defined key terminology
- ldentified the enrollment process for group members

- Established a foundation for eligibility standards
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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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	Let’s start on the Provider Portal Home page, as shown here, and select the Enrollment tab. 
	Let’s start on the Provider Portal Home page, as shown here, and select the Enrollment tab. 
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	On the Enrollment Home Page, select the Enrollment link. 
	On the Enrollment Home Page, select the Enrollment link. 
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	Figure
	The first part of the enrollment page shows the Current Enrollment Status and the Provider Registration Verification. 
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	Scrolling down to the bottom half of the page, we see the Group Practice, Payment, and Exclusions sections. On this page, the Group Member must enter the Group TIN and then click on the Select Group command button. 
	Scrolling down to the bottom half of the page, we see the Group Practice, Payment, and Exclusions sections. On this page, the Group Member must enter the Group TIN and then click on the Select Group command button. 
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	We are now on the Group Selection page. Here we can see that this provider has one group that he or she can join. The Group Member will select the Join Group command button. 
	We are now on the Group Selection page. Here we can see that this provider has one group that he or she can join. The Group Member will select the Join Group command button. 
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	Figure
	We are now on the Group Confirmation page. Here you can see the details of the group and the patient volume information to which you will be attesting. 
	We are now on the Group Confirmation page. Here you can see the details of the group and the patient volume information to which you will be attesting. 
	 
	For the group member, the patient volume data was attested to by the Group Lead and is read-only to the Group Member. Select Continue. 
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	Figure
	The Group Practice section now shows the Group Name, UTMOST CARE HEALTH SERVICES, in which the provider is a member. Moving down to the Payment Assignment section, click the Select Payee command button. 
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	Figure
	On the Payee Selector page, the provider will select the payee to receive their Medicaid incentive payments by selecting the radio button on the left, and then clicking on Select & Continue. 
	On the Payee Selector page, the provider will select the payee to receive their Medicaid incentive payments by selecting the radio button on the left, and then clicking on Select & Continue. 
	 
	This will bring you back to the Enrollment Step 1 page. 
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	Figure
	You are now back on the Enrollment Step 1 page with the Payee selected. Click  Select & Continue. 
	Figure
	Minnesota EHR Incentive Program (MEIP) 

	13 
	Slide
	Span
	Span
	Enrollment Group Step 1 Complete 
	Enrollment Group Step 1 Complete 

	Figure
	We are now on the top of Enrollment Step 2 page. We can see that Enrollment Step 1 has been successfully Completed. 
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	Figure
	The Patient Volume Reporting Period section and the Out-of-State Encounters section are now read-only, since the Group Lead attested this data when establishing the group. Each group member will attest to the same data and cannot edit it. If there is an error in the group data, a Business Services Portal Program Specialist will disband the group and reset the Group Lead and all Group Members back to Enrollment Step 1, with a status of In-Progress. 
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	Figure
	Here we can see the Patient Volume Attestation data is also read-only. The percentage reported in this example is 22%. The minimum required to qualify is 30%, except in the case of a pediatrician group, in which case the minimum to qualify for a reduced incentive payment is 20%. 
	Here we can see the Patient Volume Attestation data is also read-only. The percentage reported in this example is 22%. The minimum required to qualify is 30%, except in the case of a pediatrician group, in which case the minimum to qualify for a reduced incentive payment is 20%. 
	 
	And finally, at the bottom of Enrollment Step 2, we can select Save & Continue to 
	attest to the volume data the Group Lead has entered. 
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	Figure
	This screen shows the top of the Enrollment Step 3 page.  
	This screen shows the top of the Enrollment Step 3 page.  
	 
	Enrollment Steps 1 and 2 are showing as Completed, and Steps 3 and 4 are Not Completed. 
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	Figure
	Here we can see the bottom half of the Enrollment Step 3 page. The Group Member selects the Adopt, Implement, or Upgrade option, enters the CMS EHR Certification ID, and then selects none, one, or more items of the financially and legally binding forms of documentation available to support this attestation. 
	Here we can see the bottom half of the Enrollment Step 3 page. The Group Member selects the Adopt, Implement, or Upgrade option, enters the CMS EHR Certification ID, and then selects none, one, or more items of the financially and legally binding forms of documentation available to support this attestation. 
	 
	In this example, we have selected the Implement radio button, then checked Contract and Other supporting documentation. We will click on Save & Continue. 
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	Figure
	We are now on the Enrollment Step 4 page showing the EHR Payment Determination table. Enrollment Steps 1-3 show Completed and only Step 4 is Not Completed. Further down we see that the Group Member can qualify for the reduced amount of Medicaid incentive payment (right-hand column) since the patient volume percentage was 22% (greater than the minimum to qualify as a pediatrician group). If the Group Lead had established the group as a non-pediatrician group, and if the group patient volume was greater than 
	Figure
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	Figure
	Review the Group Practice and Payee Assignment sections and verify these are both correct. 
	Review the Group Practice and Payee Assignment sections and verify these are both correct. 
	Now select the View Member command button in the Group Practice section. 
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	Figure
	We see the two members of the group who have attested so far. First, of course, the Group Lead created and established the group (provider name Carpepper). Next, the Group Member is now in the process of enrolling and attesting (provider name Arrington). 
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	Figure
	Scrolling down the Enrollment Summary page we can see Step 2, Patient Volume Determination, and Step 3, Adopt, Implement, Update Certified EHR Software. 
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	Figure
	The bottom of the Enrollment Summary page shows the Step 4 EHR Payment Determination table. 
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	Figure
	We are now at the top of the Legal Notice. Since we discussed the Legal Notice in earlier training, we will only mention it here. The provider, as a Group Member, must electronically sign the Legal Notice, attest to the CMS Registration ID, and then select Confirm & Submit at the bottom. 
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	Figure
	The provider will then land on the Submit Enrollment page. At the bottom,  
	The provider will then land on the Submit Enrollment page. At the bottom,  
	select Confirm & Submit. 
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	Figure
	Congratulations! This Group Member has successfully completed enrollment for the payment year. This page is displayed for the provider to have enrollment confirmation and enrollment tracking information. 
	Congratulations! This Group Member has successfully completed enrollment for the payment year. This page is displayed for the provider to have enrollment confirmation and enrollment tracking information. 
	 
	Print or record this information, and then select Enrollment Home at the bottom of the page. 
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	•Defined key terminology 
	•Defined key terminology 
	•Defined key terminology 
	•Defined key terminology 

	•Identified the enrollment process for group members 
	•Identified the enrollment process for group members 

	•Established a foundation for eligibility standards 
	•Established a foundation for eligibility standards 
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	MEIP Portal Assistance 
	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 
	Eligibility and Payment Specialist 
	LaDonna.Morrison@state.mn.us                 
	 
	  
	http://www.dhs.state.mn.us 
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