DECEMBER
2018

Reminders:
Information which
will assist you —and
the latest updates —
is available on the
TennCare EHR
Incentive website.

Accepting first time
MU attestations
now. All other
returning providers
can submit
beginning January
1. All Program Year
2018 attestations
must be submitted
by 11:59 P.M.
Central Time on
March 31, 2019.

EHR Incentive
Payments to Date:

EPs: 10,517
EHs: 295
Total: 10,812

EHR Incentives
Paid to Date:

EPs: $155,141,529
EHs: $128,223,438
Total: $283,364,967
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Incentive News

TENNCARE EHR PROVIDER INCENTIVE PAYMENT PROGRAM

Tips to Reduce Meaningful Use
Attestation Returns

General Tips for Reporting Meaningful Use:

No aspect of the attestation process requests the submission of
protected health information, and any such disclosures are governed
by HIPPA. Do not upload documents containing personal health
information (PHI).

When selecting options for measures offering more than one reporting
option, be sure to read the option and select the most appropriate
selection for your scope of practice.

When selecting exclusions, be sure to read the exclusion to ensure you
meet the exact exclusion criteria. There are no exclusions for not
meeting thresholds or other measure requirements.

Eligible Professionals (EPs) who practice in multiple locations must
ensure 50% of their patient encounters (not unique patients) during
the reporting period occurred at locations with certified EHR.

Common Meaningful Use Attestation Return Reasons and
How to Resolve the Issue

Meaningful Use Attestations are returned:

If the denominator value of at least one or more measures with a
denominator of unique patients seen by the EP during the
reporting period is a different number than the other denominators
with the same definition. In order to resolve this issue, report the same
numerical value for all measures with the unique patient denominator.
The numerators can vary, but the denominators should not vary. This
includes the denominator of the general question asking the number of
unique patients seen by the EP during the reporting period.

When the unique patient denominator exceeds or equals the number
of encounters (for multiple locations) or office visits. Generally, the
number of encounters or office visits should exceed the number of
unique patients seen during the reporting period. If your scope of
practice differs from this assumption, you will need to upload an
explanation.

Continued on next page
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Do You Have
General Questions
about the EHR
Incentive Program
Or your attestation?

Email
TennCare.EHRIncenitv

e@tn.gov

Always include the
Provider's Name
and NPl when
communicating
with TennCare.

Do You Have
Specific Questions
about the MU Pages
of Your Attestation?

Email
EHRMeaningfuluse.Ten

nCare@tn.gov

Always include the
Provider's Name
and NPl when
communicating
with TennCare.

Division of
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TENNCARE EHR

Tips to Reduce Meaningful
Use Attestation Returns...

Continued from previous page

e If exclusions are claimed unexpectedly. An example of this would be
an EP reporting from a pediatric practice that claims no
immunizations are given to patients. To resolve this return reason
issue, upload an explanation of exactly how the specific exclusion
criteria for the measure apply to your scope of practice.

o If there are unexpected denominators of zero reported for Clinical
Quality Measures. To resolve this issue, upload a report from your
EHR showing the correct reporting period, numerator and
denominator as they are reported.

e When inconsistent documentation is uploaded with the attestation.
TennCare reviews all documents uploaded in PIPP and compares the
values to the attested values for each measure. When submitting
your attestation, make sure all uploaded documents contain the
correct EP, correct reporting period as well as numerator and
denominator values.

If you have questions on Meaningful Use criteria and attesting to Meaningful
Use, please email EHRMeaningfulUse.TennCare@tn.gov.

Avoid Possible Audit Headaches —
File Past Documentation Now

As you begin to work on your 2018 EHR Incentive \\‘1
attestation, you may be tempted to discard the N
documentation that you used for your 2017 and/or =
earlier attestations.

Don’t do it!

File your previous documentation immediately with
your long-term records. In light of the possibility of
a post-payment audit, providers are required to
retain documentation in support of all attestations
for no fewer than six years after each payment year.

Because a provider can be asked to show documentation to support any of
the information for his/her attestations, from any year for which an EHR
incentive was received, you don't want to be caught lacking!
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State to Issue 1099s for EPs Who Received
EHR Incentive Payments during 2018

The State of Tennessee will
issue individual 1099s to Eligible
Professionals (EPs) who have
received EHR Incentive
Payments during 2018. The
mailing will occur by January 31,
2019. 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

Setting Up Your EHR System to Interface

Bi-directionally with TennlIIS

The Tennessee Immunization

Information System (TennlIS) allows

Electronic Health Record (EHR)

systems to interface bi-directionally

in support of the Centers for
Medicare and Medicaid Services
(CMS) Promoting Interoperability
Programs.

First it is important for you and
your EHR vendor to review the
TennlIS onboarding instructions if
your organization has not yet
registered its intent to exchange
immunization data.

If your organization has already
registered in the Trading Partner
Registration (TPR) system and your
EHR vendor is prepared to support
the CMS 2015 Certified EHR
Technology bidirectional
requirements, send an email
request for bidirectional testing to
TennllS.MU@tn.gov. The TennlIS
team will list the date that the
connection between your
organization’s EHR system and the
TennllS Staging environment is set-
up as the bi-directional MU Stage
[1I/MIPS start date.

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.

1099

Provider

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.

Any questions about the EHR
Provider Incentive Payment
Program should be sent to
TennCare.EHRIncentive@tn.gov.
F&A Accounts, Supplier
Maintenance is NOT able to
assist you with EHR Program-
related questions.
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We Can’t Say This Enough: Your £XACT
Address Is Required for Your 2018 Attestation

When attesting for Program Year 2018 (January 1 -
March 31, 2019) the “Primary Business Address”
listed on your CMS Registration and Attestation
profile and PIPP Attestation must match EXACTLY
one of the practice locations listed in your TennCare
Provider Registration Portal profile (for the time
period covered by your attestation). If it does not,
your attestation will be returned for correction.

When you registered or updated your profile as a
TennCare-participating provider through CAQH, you
gave us your primary practice location. And if you
were/are a member of a group with multiple
locations, or practice in multiple locations, you gave
us those additional locations as well.

When you went to the CMS Medicare & Medicaid
EHR Incentive Program Registration and Attestation
System (RNA) website to enroll and participate in the
EHR Incentive Program, you completed a page titled
“Business Address & Phone Number”. CMS clarified
that you should enter your primary practice location
for “business address”. If anything changes affecting
your EHR Incentive registration, you must make
corrections at the CMS RNA website. If such changes
impact what you have entered in the NPPES website,
you must go to NPPES to make the corrections. Data
from the CMS RNA website DOES NOT transfer to
NPPES. You are required to update NPPES directly.

Check your profiles before you attest. If the
addresses do not match...

1. Correct TennCare's Provider Registration Portal:

If you are listed as an individual or sole proprietor,
you will need to log into the CAQH application
(https://proview.cagh.org/Login) to make the update
to your primary practice location address.

If you are registered as a member of a group, your
group will need to log into the TennCare Provider

Registration Portal: https://pdms.tenncare.tn.gov/
Account/Login.aspx

Division of
.TennCare

e Select “update registration”. Then select each
link on the left side of the screen from the
Identification section through the Agreements
section. Review information in each section and
select “save”, then "next”. In the Practice
Locations section, select the edit icon on the far
right after the Primary Practice Address. In the
next box, edit the address to match as needed.
After all sections are reviewed, select “Submit to
TennCare” to submit the change. For assistance,
please contact Provider.Registration@tn.gov.

e If you have additional practice locations listed
and need to make changes to any of those
addresses, scroll down the page to those listings
and follow the same steps as above.

e Ifyou have additional or new practice locations
that have yet to be added to your TennCare
registration, follow the same steps as above to
add these addresses to the profile.

2. Correct your CMS EHR Registration Profile:

Return to this CMS website: https://
ehrincentives.cms.gov/hitech/login.action

e Enter the CMS Registration Number you were
originally given upon enroliment

e Click on “Modify”
e On EACH page, click “Save & Continue”

¢ Onthe “Business Address & Phone Number”
page, make the needed change(s), then click
“Save & Continue”

e Onthe last page, click “Submit”

e For this process to be successful, it is important
that you:

e Oneach and every page, all the way
through, click “Save & Continue” whether or
not you made changes to that page.

e Atthe end, after making any and all changes,
click “Submit.” If you do not click “Submit”,
your changes will not be sent to TennCare.
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View TennCare Medicaid EHR Incentive Program
TN Division of online assistance at

.TennCare e Program website
EHR Incentive News e How-to PowerPoint Presentations
DECEMBER 2018 * FAQs

e Acronyms & Glossary

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

e Previous issues of EHR Incentive News

As always, anytime you have a question or
For help with MU pages, please contact need assistance, please contact us. We will

Edith Murphy, Clinical Nurse Educator, at get back to you as quickly as possible.
EHRMeaningfulUse.TennCare@tn.gov.

Place “Attn: Edith Murphy” in the subject
line. name and NPI when contacting us.

Please be sure to include the provider's

. T C E-N letters: If h t bscrib
For CMS issues, contact the CMS Help Desk enntare E-Newsletters: T you choose to unsubscribe

at NLRProdSupport@cms.hhs.gov or (833) from this list at any time, you may do so by sending a
message to: listserv@listserv.tn.gov, (no subject) and

238-0203 (toll free). Hours of operation are
Monday to Friday, 8:00 a.m. to 5:00 p.m unsubscribe MedicaidHIT. You will receive an email

Eastern Time. Voicemail is available of confirming your removal.
outside regular operating hours.

A Call for Timely Reporting:
Neurologic Birth Defects Surveillance

The Tennessee Department of Health’'s (TDH) Tennessee Birth Defects Surveillance System
(TNBDSS) is requesting your help to improve reporting of all
microcephaly and neurologic birth defects. Reporting is required of
all physicians, hospitals, laboratories, healthcare providers, and
Denartment c other persons knowing of or suspecting a reportable disease case to
o S TDH. Improved and timely reporting could improve monitoring,
Health ensure timely referral to services, and enhance the overall
coordination of care for affected children in Tennessee.

The TNBDSS Reporting Portal provides a complete list of reportable birth defects and is also a simple,
easy to use online reporting tool for required reporters. Due to the risk of microcephaly and other
neurologic birth defects associated with Zika virus, there is an important need for timely identification
and comprehensive follow-up. Submitted data will be used to monitor any changes in the incidence of
these birth defects, ensure timely referral to services, and enhance care coordination for affected
children in Tennessee.

If you want more information concerning who should report or questions about Tennessee Birth
Defects Surveillance, contact the Division of Family Health and Wellness at Birth.Defects@tn.gov or call
(615) 532-8462 & (855) 202-1357 (toll-free).



mailto:TennCare.EHRIncentive@tn.gov?subject=Question%20About%20PIPP�
mailto:ehrmeaningfuluse.tenncare@tn.gov�
mailto:NLRProdSupport@cms.hhs.gov�
https://www.tn.gov/tenncare/tenncare-medicaid-electronic-health-record-ehr-provider-incentive-payment-program.html�
https://www.tn.gov/tenncare/tenncare-medicaid-electronic-health-record-ehr-provider-incentive-payment-program/powerpoint-presentations.html�
https://www.tn.gov/content/dam/tn/tenncare/documents/hitechfaq.pdf�
https://www.tn.gov/content/dam/tn/tenncare/documents/AcronymsGlossary.pdf�
https://www.tn.gov/tenncare/tenncare-medicaid-electronic-health-record-ehr-provider-incentive-payment-program/e-blast-newsletters.html�
mailto:listserv@listserv.tn.gov�
https://tdhrc.health.tn.gov/redcap/surveys/?s=TDEYPYCHET�
mailto:Birth.Defects@tn.gov?subject=Neurologic%20Birth%20Defects%20Surveillance�

	Tips to Reduce Meaningful Use Attestation Returns

	DECEMBER
2018

	Incentive News

	TENNCARE EHR PROVIDER INCENTIVE PAYMENT PROGRAm

	Page #

	Tips to Reduce Meaningful Use Attestation Returns...

	Page #

	State to Issue 1099s for EPs Who Received

	EHR Incentive Payments during 2018

	Page #

	We Can’t Say This Enough: Your EXACT Address Is Required for Your 2018 Attestation

	EHR Incentive News

	DECEMBER 2018

	TENNCARE EHR

	Page #

	The Tennessee Department of Health’s (TDH) Tennessee Birth Defects Surveillance System (TNBDSS) is requesting your help to improve reporting of all microcephaly and neurologic birth defects. Reporting is required of all physicians, hospitals, laboratories, healthcare providers, and other persons knowing of or suspecting a reportable disease case to TDH. Improved and timely reporting could improve monitoring, ensure timely referral to services, and enhance the overall coordination of care for affected children in Tennessee. 

	The TNBDSS Reporting Portal provides a complete list of reportable birth defects and is also a simple, easy to use online reporting tool for required reporters. Due to the risk of microcephaly and other neurologic birth defects associated with Zika virus, there is an important need for timely identification and comprehensive follow-up. Submitted data will be used to monitor any changes in the incidence of these birth defects, ensure timely referral to services, and enhance care coordination for affected children in Tennessee.



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



