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2017 Attesters: 
Patient Volume 
must come  
from 2016 

The 2017 attesting 
season is well 
underway, and 
already we are 
receiving contacts 
from persons 
confused by the 
timing of the Patient 
Volume period. 

Patient Volume, of 
course, is the count of 
the Medicaid 
encounters seen by a 
provider or group. 
The period for which 
you count Patient 
Volume will always be 
a 90-day period in 
the year prior to one 
for which you are 
attesting.  

So as you are 
attesting for 2017, 
you will count 
Medicaid encounters 
from 90 consecutive 
days in 2016.  This 
rule has been in place 
since the beginning of 
the program. 

Incentive News 

Are you getting your  
2017 EHR Incentive 
attestation ready to 
go? Early 
submission of your 
attestation could 
mean far less 
waiting time to 
receive your 
incentive payment, 
should you be 
approved. 

As we go through February on toward 
the March 31 deadline, attesting 
history shows that the closer we get to 
the deadline, the number of 
attestations we receive each day will 
increase significantly. Of course we 
can only review a finite number of 
attestations daily, so it’s obvious 
there’s a proverbial logjam on its way! 
 
The quicker you can get out ahead of 
the logjam by submitting as soon as 
possible, the less likely your 
attestation will get caught up as one of 
the “logs” in the “jam”! That can only 
mean less waiting time for your 
incentive payment to arrive. 
 
Necessary updates to the PIPP Portal 
which allow providers to submit their 
Program Year 2017 EHR attestations 
were available on January 1, and 
several have already submitted their 
Meaningful Use attestations for  

review. Providers can 
attest to Modified Stage 2 

or for Stage 3 if their 
certified EHR technology 

(CEHRT) supports Stage 3 
requirements (at least a 

2014/2015 Hybrid Edition 
or the 2015 Edition CHERT). 

 
Don’t forget, as you work 

through your attestation(s), 
we’re here to help! For help with MU 
pages, please contact Edith Murphy, 
Clinical Nurse Educator, at 
EHRMeaningfuluse.TennCare@tn.gov. 
Place “Attn: Edith Murphy” in the 
subject line.  
 
Questions about the other pages of 
your attestation or about the 
TennCare EHR Provider Incentive 
Program in general may be sent to 
TennCare.EHRIncentive@tn.gov 
 
The DEADLINE for submitting 
Program Year 2017 EHR Provider 
Incentive Attestations is March 31, 
2018, 11:59 P.M. Central Time.  
 
If your attestation is returned for 
correction, please resubmit the 
corrected attestation as soon as 
possible. If you do not understand why 
your attestation was returned, please 
contact us immediately. Failure to 
correct and resubmit your attestation 
timely will result in a denial. 
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DID YOU KNOW? 

To ensure your 

EHR Incentive can 

be paid, keep your 

CMS, NPPES, 

CAQH and 

TennCare Provider 

Registration Portal  

information 

current. 

State to Send 1099s to EPs 
for Incentives Paid During 2017 
The State of Tennessee will issue 
individual 1099s to Eligible 
Professionals (EPs) receiving EHR 
Incentive Payments during 2017. 
The mailing will occur on or shortly 
after January 31, 2018. EPs do have 
the option to assign their EHR 
Incentive Payment to their Group 
Practice or Clinic, however, IRS 
guidelines requires the issuance of 
Form 1099 to the EP. 

The 1099 is an informational return 
that is also provided to the IRS. To 
determine if payments are taxable, 
you must consult your tax 
professional. The EP is responsible 
for selecting the appropriate option in 
the CMS Registration and Attestation 
System, whether the EP is to 
receive the EHR Incentive Payment 
or it is to be made to a designated 
Payee NPI (one with which the EP 
has a contractual relationship). The 
payment can be designated to a 
different entity for each year of 
program participation, but cannot 
be divided during a single year of 
program participation. 

CMS, the Bureau of TennCare, and 
the EHR Provider Incentive Payment 
Program are not responsible for 
decision-making or mediation 
regarding the assignment of EHR 
Incentive Payments. 

In most cases the EHR Incentive 
Payment itself is distributed to the 
group practice. When this occurs, it 
is the responsibility of the EP to 
report the payment on Form 1099-
MISC to the employer or entity 
which bills for the EP’s services. 
Contact your employer to obtain 

the tax ID number to be entered on 
the Form 1099-MISC. 

Again, EPs are strongly encouraged 
to contact their tax professional on 
the proper handling of this matter. 

EPs who lose their 1099 or otherwise 
need a replacement should contact 
F&A Accounts, Supplier Maintenance, 
at F_A.Accounts@tn.gov (there is an 
underscore [ _ ] between the F and 
the A.) In your message, please 
provide the tax year for which the 
1099 is needed, Tax ID number, 
name, and either an email address, 
fax number, or current mailing 
address where the replacement 
1099 can be sent. 

F&A Accounts, Supplier Maintenance, 
is NOT able to assist with EHR 
Program-related questions. Any 
questions about the EHR Incentive 
program should be sent to 
TennCare.EHRIncentive@tn.gov.  
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EPs Are 

Responsible for 

Re-assigning 

Payment  
If needed, it is the 

responsibility of 

the eligible 

professional 

to complete IRS 

Form W-9MISC to 

re-assign his/her 

EHR Incentive 

Payment to their 

group. 

Have you attested 
to Incentive Year 2017 

Meaningful Use? 
 

We’re getting 
down 

to the wire! 
 

Click here to watch our helpful 
video before beginning 

your attestation! 
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Clinical decision support, or CDS, is a key 
functionality of health information technology. 
When CDS is applied effectively, it increases 
quality of care, enhances health outcomes, helps 
to avoid errors and adverse events, improves 
efficiency, reduces costs, and boosts provider and 
patient satisfaction. CDS has the potential to 
improve care and is a centerpiece of the 
Medicare and Medicaid Meaningful Use.1 

CDS is not simply an alert, notification, or explicit 
care suggestion. CDS encompasses a variety of 
appropriate Clinical Decision Support tools 
including, but not limited to:  

 Computerized alerts and reminders for 
providers and patients  

 Clinical guidelines  
 Condition-specific order sets  
 Focused patient data reports and 

summaries  
 Documentation templates  
 Diagnostic support  
 Contextually relevant reference 

information  

These functionalities may be deployed on a 
variety of platforms (e.g. mobile, cloud-based, 
and installed).2 CDS is not intended to replace 
clinician judgment, but rather to provide a tool to 
assist care team members in making timely, 
informed, and higher quality decisions.  Effective 
CDS must be relevant to those who can act on the 
information, in a way that supports completion of 
the right action. While many providers may 
associate CDS with pop-up alerts, alerts are not 
the only, or necessarily the best, method of 
providing support. For example, a pop-up alert 
can only fire *after* an event has occurred (e.g., a 
provider has ordered a contraindicated 
medication). CDS can be provided in various ways 
including, but not limited to:  

 Interruptive activities such as “pop-up” alerts  
 Information displays or links (such as Info-

Button)  
 Targeted highlighting of relevant data  

As an example, upon opening an adolescent 
patient’s electronic record during a patient visit, 
the provider may be informed of a recommendation 
to conduct an age-appropriate depression 
screening. While interacting with a provider-chosen 
assessment tool, the patient’s positive findings 
also prompt a shared care plan tool and an option to 
order a referral to a mental health provider. This 
example includes several CDS interventions (e.g., 
depression screening recommendation, shared 
care plan tool prompt, option to order a referral) 3, 4 

What is TennCare EHR Meaningful Use looking for 
in CDS Rules? 

 Clinically relevant to the practice 
 A brief explanation of how the EHR assists 

in the implementation of the CDS Rule 
 Associated Clinical Quality Measure 

(absent 4 relevant CQM the EP may 
implement CDS Rule relevant to high 
priority health condition) 

 

References: 
1 Food and Drug Administration. “FDASIA Health IT 
Report, Proposed Strategy and Recommendations 
for a Risk-Based Framework.” http://www.fda.gov/
downloads/ AboutFDA/CentersOffices/
OfficeofMedicalProductsandTobacco/CDRH/
CDRHReports/ UCM391521.pdf (accessed 
5/13/2014).  
2 FDASIA Health IT report  
3 Osheroff, Teich, Levick et al.  Improving outcomes 
with CDS: an implementer’s guide, HIMSS press. 2012 
4 In an excellent example of how CDS can drive 
improved treatment and public health, CDC 
conducted a pilot project with the Institute for 
Family Health, in which a link to information on 
active gastrointestinal public health alerts was 
added to provider displays when they documented 
certain symptoms or syndromes (http://
www.ncbi.nlm.nih.gov/ /22473114). 
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CLINICAL DECISION SUPPORT:  
More Than Just ‘Alerts’ 
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Effective January 1, 2018, Tennessee Cancer Registry will accept only new registrations from eligible 
clinicians (i.e., MD or DO), that directly diagnose and/or treat 25 or more cancer cases in a calendar year, 
for electronic data submissions with the following physician specialties: dermatology, urology, 
gastroenterology, hematology, medical oncology, radiation oncology, surgical oncology, or gynecologic 
oncology. In addition, eligible clinicians must have a certified EHR product capable of generating and 
transmitting HL-7 Clinical Architecture reports to TCR. 

The TCR will continue to supply attestation and audit documentation to all eligible clinicians with 
approved registrations in Trading Partner Registration (TPR) system. New registrations submitted in the 
TPR system by any eligible clinician that meets at least 1 of the following criteria will be denied 
registration for electronic data submission by the TCR: 

1. The physician specialty of the eligible clinician is not included in the above list of approved 
physician specialties for electronic data submission. 

2. The eligible clinician is not a physician (MD or DO) that directly diagnoses or treats 25 cancer 
cases in a calendar year. The eligible clinician does not utilize a CEHRT certified for the 
following certification criteria: 170.314(f)(5) and 170.314(f)(6). 

A denied registration in the TPR system does not negate the responsibility to report in accordance with 
Tennessee Code Annotated (T.C.A.) § 68-1-1001, which requires all health care practitioners and facilities 
that diagnose and/or treat cancer patients to report cancer case information to the TCR.  

Eligible clinicians should check the TDH web page periodically for updates to the Declaration of 
Readiness. For questions related to the TDH Declaration of Readiness, contact the TDH Meaningful 
Use Coordinator at (615) 253-8945 or MU.Health@tn.gov. Questions concerning TCR 
updates or for general information please contact TNCancer.Registry@tn.gov. 

Tennessee Cancer Registry (TCR) Declaration 
Update for Eligible Professionals 

CEHRT 
Edition 

Implementation Guide Measure Incentive 
Program 

Certification 
Criteria 

(Final Rule) 

Supported  by 
TDH Cancer  

Registry 

2014 Implementation Guide for 
Ambulatory Healthcare Pro-
vider Reporting to Central 
Cancer Registries, HL7 Clini-
cal Document Architecture 
(CDA), (August 2012) 

Specialized 
Registry Re-
porting 

MU: Modi-
fied Stage 2 

170.314(f)(6) 

170.314(f)(5) 

   

 

2015 Implementation Guide for 
Ambulatory Healthcare Pro-
vider Reporting to Central 
Cancer Registries, HL7 Clini-
cal Document Architecture 
(CDA), (March 2014) 

Public Health 
Registry Re-
porting 

MU: Stage 3 170.315(f)(4)   
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TDH has updated its declaration of readiness for eCR under the Public Health Reporting objectives. 
TDH will declare readiness for reporting of communicable and environmental diseases via eCR in 
January 2019. TDH will be developing requirements and documentation during 2018 for piloting in 
early 2019. Eligible hospitals (only) interested in eCR pilot testing can email questions to 
CEDS.Informatics@tn.gov for more information.  

Reportable Diseases and Events are declared to be communicable and/or dangerous to the public 
and are to be reported to the local health department by all hospitals, physicians, laboratories, and 
other persons knowing of or suspecting a case in accordance with the provision of the statutes and 
regulations governing the control of communicable diseases in Tennessee (T.C.A. 68 Rule 1200-14 01-
.02). For more specific details, visit Tennessee's reportable disease website. If further guidance is 
needed, contact Communicable and Environmental Disease Services at (615) 741-7247 or (800) 404-
3006.  

Eligible clinicians should check the TDH web page periodically for updates to the Declaration of 
Readiness. For questions related to the TDH Declaration of Readiness, contact the TDH 
Meaningful Use Coordinator at (615) 253-8945 or MU.Health@tn.gov.  

With EHR Incentive Program questions and 
questions regarding eligibility, contact 
TennCare.EHRIncentive@tn.gov 
 

For help with MU pages, please contact 

Edith Murphy, Clinical Nurse Educator, at 

ehrmeaningfuluse.tenncare@tn.gov. Place 

“Attn: Edith Murphy” in the subject line.  
 

For CMS‐related issues, contact the CMS 

Help Desk EHR Informa on Center (EHRIC) 

at 888.734.6433 (TTY: 888.734.6563) and 

select op on 1.  

View TennCare Medicaid EHR Incentive Program 
online assistance at 

 Program website 

 How-to PowerPoint Presentations 

 FAQs 

 Acronyms & Glossary 

 Previous issues of EHR Incentive News 
 
As always, anytime you have a question or 
need assistance, please contact us. We will 
get back to you as quickly as possible. 
Please be sure to include the provider’s 
name and NPI when contacting us. 
 

TennCare E-Newsletters: If you choose to unsubscribe 
from this list at any time, you may do so by sending a 
message to: listserv@listserv.tn.gov, (no subject) and 
unsubscribe MedicaidHIT. You will receive an email 
confirming your removal. 
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