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Section 3: Program Administration and Oversight State of Wisconsin Medicaid HIT Plan Version 9.0

1 OVERVIEW

This section describes the Wisconsin Department of Health Services (DHS) Division of Medicaid Services (DMS)
methodology to administer and oversee the operations of the Wisconsin Medicaid Promoting Interoperability
(PI) Program (formerly referred to as the Wisconsin Medicaid Electronic Health Record (EHR) Incentive
Program). The processes and procedures described in this document were established to determine if Eligible
Professionals and Eligible Hospitals met statutory and regulatory requirements to receive Medicaid PI
payments.

DMS developed the Medicaid Pl Program to comply with established federal and state standards, including:

e The federal regulation governing the Medicaid Pl Program (42 CFR pts. 412, et al.).

e Guidance provided by the Centers for Medicare & Medicaid Services (CMS) in the State Medicaid Health
Information Technology Plan (SMHP) Overview Template distributed in April 2010.

e Documentation provided by CMS regarding the National Level Repository (NLR).

DMS collaborated with its fiscal agent to leverage Wisconsin’s Medicaid Management Information System
(MMIS) for the administration and oversight of the Medicaid Pl Program. The fiscal agent developed and
maintains Wisconsin's MMIS, known as ForwardHealth interChange, which is the main repository of
information on Medicaid providers, claims, and non-claims payments and is responsible for disbursing
payments and maintaining the history of those payments in the financial subsystem. DMS uses the
ForwardHealth Provider Portal as a mechanism to enter the Medical Assistance Provider Incentive Repository
(MAPIR) system and collect attestations from Eligible Professionals and Eligible Hospitals participating in the
Medicaid Pl Program. The MAPIR system was designed and developed by a 13-state collaborative; the
collaborative currently has 14 states participating in the design and development of enhancements.

After submission through the MAPIR system, Wisconsin Medicaid Pl Program applications undergo a series of
automated validation processes as well as staff reviews conducted by the eHealth and Quality Team and an
EHR specialist. These roles are further defined in Section 2: Management Plan, Section 5: Communications and
Outreach Plan, and Appendix C: Audit Strategy.

This document also describes how Wisconsin manages its Public Health Meaningful Use Program, including
the process for Eligible Professionals and Eligible Hospitals to register their intent to submit data to the DHS
Division of Public Health (DPH) to meet the available Stage 3 public health reporting measures.

1.1 Ninety Percent HIT Administrative Match

DMS has taken specific measures to ensure all federal funding for the 90 percent Health Information
Technology for Economic and Clinical Health (HITECH) administrative match is accounted for separately and
not reported in a commingled manner with the enhanced MMIS federal financial participation (FFP). Strict
business requirements for the reports generated and submitted to CMS are followed to prevent discontinued
or disallowed funding. Distinct accounting project codes for personnel are established to distinguish time
spent on the administration and oversight of the Medicaid Pl Program (i.e., HITECH Admin FFP) and MMIS (i.e.,
MMIS FFP) each day. Additionally, within each accounting project code, activity code detail is available from
the allocation system for each type of work effort performed. This list of activity codes includes a description
of activities, created in direct alignment with those approved by CMS in the Implementation Advanced
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Planning Document (IAPD), to be certain of the applicability of each activity to the code. As additional projects
are approved for enhanced FFP, distinct accounting project codes and activity codes are defined for staff to
use to report time separately for time spent on new projects. Overall, this process allows DMS to report the
actual costs associated with the allocation of time to each activity code without overlap or duplication.

1.2 Implementation of the Seven Standards and Conditions

As a part of its IAPD, Wisconsin documents how it complies with the Seven Standards and Conditions set forth
by 42 CFR pt. 433. MAPIR demonstrates an implementation of the Seven Standards and Conditions in the
following ways:

# Standard or MAPIR Implementation
Condition

1 | Modularity Standard | The MAPIR system is a separate standalone module within the MMIS enterprise system. As
evidenced by the state’s customized MAPIR application, Wisconsin continues to develop a
modular system architecture.

2 | MITA Condition The MAPIR system has been developed separately and is interoperable with other systems,
thus promoting the Medicaid Information Technology Architecture (MITA) Condition.

3 | Industry Standards Wisconsin promotes the use of industry standards within MMIS and continues to ensure
alignment with, and incorporation of, industry standards.

4 | Leverage Condition Wisconsin understands the benefit and the challenges to collaboration with other states to
achieve economies of scale. Additionally, Wisconsin strives to develop systems that can be
leveraged for multiple uses, as exemplified by the MAPIR, which is developed by a
collaborative of states.

5 | Business Results Wisconsin seeks to develop improved abilities for the analysis and reporting of enterprise
Condition information in a timely and accurate manner to providers, beneficiaries, and the public.
Wisconsin is taking application data from MAPIR and integrating it into the data warehouse for
use and analysis. As Meaningful Use continues to evolve, Wisconsin will determine the most
appropriate use of the MAPIR system in capturing the data that is the most useful for the state
to use for reporting purposes and measuring business results.

6 | Reporting Condition Wisconsin strives to maintain appropriate reports to contribute to program evaluation,
continuous improvement in business operations, transparency, and accountability.

7 | Interoperability The MAPIR application is an example of Wisconsin’s efforts to develop and promote flexible
Condition system architecture within the MMIS enterprise system and between business partners.

Figure 3.01: Seven Standards and Conditions and their corresponding implementations in MAPIR

1.3 Operational Support

DMS uses multiple mechanisms for operational support that facilitate participation and enable retention in
the Wisconsin Medicaid Pl Program. For more information on how the program website, help desk, centralized
email, and targeted outreach is used to support the administration of the program, refer to Section 5:
Communications and Outreach Plan.

1.4 Program Requirements

The following table explains the eligibility requirements, incentive payment schedule, and attestation timeline
for Eligible Professionals and Eligible Hospitals.
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Note: Program Year 2017 was the last year any Wisconsin hospital was eligible to apply for a Medicaid Pl
payment. The table below reflects the requirements, payment schedules, and timelines that are historically
applicable for Eligible Hospitals.

Eligible Professionals

Eligible Hospitals

Program Requirement ‘
Medicaid Enrolled

All Wisconsin providers who render services to Medicaid members through fee-for-service or
managed care programs are required to be Medicaid enrolled and therefore have a provider file
maintained in ForwardHealth interChange. If for any reason a provider is not Medicaid enrolled,
DMS requires the provider to become enrolled before he or she can apply for and receive a

Medicaid Pl payment.

Eligible Provider Type

An Eligible Professional must be Wisconsin
Medicaid enrolled and one of the following
provider types:

¢ Physician

Dentist

Certified nurse-midwife

Nurse practitioner

Physician assistant who practices in a
federally qualified health center (FQHC) or
rural health clinic (RHC) led by a physician
assistant

See Figure 3.03 for a crosswalk of Medicaid
provider types and specialties eligible for the
Wisconsin Medicaid Pl Program.

Eligible Hospitals must be Wisconsin Medicaid
enrolled and one of the following hospital
types:

e Acute care hospital, whose CMS
certification number (CCN) ranges from
0001-0879

¢ Critical access hospital (CAH), whose CCN
ranges from 1300-1399

o Children’s hospital, whose CCN ranges
from 3300-3399

Hospitals that predominately treat individuals
under the age of 21 as a freestanding hospital
or hospital within a hospital but do not have
CCNs are also eligible for the program if they
meet existing criteria.

Patient Volume

Eligible Professionals must have at least a 30
percent patient volume attributable to
Medicaid (Title XIX) or “needy individuals” (for
providers practicing predominately in an
FQHC or RHC). Pediatricians will be
considered eligible with a Medicaid patient
volume of at least 20 percent. Patient volume
requirements can be met at the individual or
group level.

Refer to Appendix A: Patient Volume
Methodology for detailed information on
patient volume calculations.

To be eligible for a Medicaid Pl payment,
acute care hospitals and CAHs must have at
least a 10 percent patient volume attributable
to Medicaid. Children’s hospitals are only
eligible for the Medicaid Pl Program and do
not have patient volume requirements.

Refer to Appendix A: Patient Volume
Methodology for detailed information on
patient volume calculations.
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Program Requirement

Eligible Professionals

Eligible Hospitals

Not Hospital-Based

Eligible Professionals cannot receive
Medicaid Pl payments if they are considered
hospital-based. A hospital-based Eligible
Professional is an individual who furnishes 90
percent or more of his or her covered
professional services in a hospital setting in
the calendar year preceding the program year
or in the calendar year corresponding to the
program year. If an Eligible Professional
furnishes less than 90 percent of his or her
covered services in a hospital setting during
either the calendar year preceding the
program year or the calendar year
corresponding to the program year, the
professional is deemed non-hospital-based.

A setting is considered a hospital setting if it is
identified by the codes used in the Health
Insurance Portability and Accountability Act of
1996 (HIPAA) standard transactions as either
a place of service type 21 or 23 (inpatient or
emergency department) that identifies the site
of service as an inpatient hospital or
emergency room.

However, Eligible Professionals who are
considered hospital-based can still be eligible
for the program if they can demonstrate that
they funded the acquisition, implementation,
and maintenance of certified EHR technology
(CEHRT) without reimbursement from an
eligible hospital or CAH and use such CEHRT
at a hospital in lieu of using the hospital’s
CEHRT.

Not Applicable

Program and State
Election

Eligible Professionals are required to waive
their right to receive Medicare Pl payments
and can only receive one Medicaid PI
payment from one state per program year.
Federal regulations allow providers to switch
between Pl programs one time after receiving
a payment, and this one-time switch can only
occur for a payment year before 2015.

As of March 31, 2015, providers are no longer
able to switch their program participation.

Eligible Hospitals can only receive one
Medicaid Pl payment from one state per
program year, but acute care hospitals and
CAHs are eligible for both the Medicare and
the Medicaid Pl Programs. Hospitals able to
receive both Medicare and Medicaid PI
payments in the same year are referred to as
dually eligible.
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Program Requirement

Eligible Professionals

Eligible Hospitals

Attestation Timeline

For Eligible Professionals, the program year
aligns with the calendar year. The Wisconsin
Medicaid PI Program has a 90-day grace
period after the end of the program year to
submit Medicaid applications. For Program
Year 2019, the application submission
deadline for Eligible Professionals is March
31, 2020.

The term “payment year” will refer to the
participation year the providerisin (i.e., 1 to 6
for Eligible Professionals). MAPIR has
functionality for the Eligible Professional to
attest to meeting the program requirements
based upon the payment year and program
year.

For Eligible Hospitals, the program year now
aligns with the calendar year, following the
final rulemaking for 2015. The Wisconsin
Medicaid Pl Program has a 90-day grace
period after the end of the program year to
submit Medicaid applications.

In Program Year 2019, Wisconsin does not
have an application submission deadline for
Eligible Hospitals as none of Wisconsin’s
hospitals are eligible to apply for a Medicaid
Pl after Program Year 2017. The term
“‘payment year” will refer to the participation
year that the provideris in (i.e., 1 to 3 for
Eligible Hospitals).

The ForwardHealth Provider Portal has
functionality for the Eligible Hospital to attest
to meeting the program requirements based
upon the payment year and program year.

Meaningful Use
Reporting Period

An Eligible Professional can receive a
payment in their first year of Meaningful Use if
they attest to the Meaningful Use of CEHRT
for a continuous 90-day period. In subsequent
years, the Meaningful Use reporting period is
a full calendar year unless otherwise stated in
CMS rulemaking. In Program Year 2019, the
Meaningful Use reporting period is any
continuous 90-day period for all Eligible
Professionals regardless of prior participation.

An Eligible Hospital can receive a payment in
their first year of Meaningful Use if they attest
to Meaningful Use of CEHRT for a continuous
90-day period. In subsequent years, the
Meaningful Use reporting period is a full
calendar year, following the final rulemaking
for 2015, unless otherwise stated in CMS
rulemaking. In Program Year 2019,
Wisconsin does not have a Meaningful Use
reporting period for Eligible Hospitals as none
of Wisconsin’s hospitals are eligible to apply
for a Medicaid PI after Program Year 2017

Clinical Quality
Measure (eCQM)
Reporting Period

In Program Year 2019, the eCQM reporting
period is a full year for all Eligible
Professionals except those who are attesting
to Meaningful Use for the first time. The
eCQM reporting period for first-time
Meaningful Users in 2019 is any continuous
90-day period.

The eCQM reporting period for first-time
Meaningful Users is any continuous 90-day
period, with subsequent attestations requiring
a full year reporting period, with some
exceptions based upon the Program Year.

Medicaid Payment Year
1 Attestation

Eligible Professionals cannot initiate
participation in the Medicaid Pl Program after
Program Year 2016; therefore, in Program
Year 2017 and beyond, no Eligible
Professional will be able to attest to payment
year 1.

Eligible Hospitals cannot initiate participation
in the Medicaid Pl Program after Program
Year 2016; therefore, in Program Year 2017
and beyond, no Eligible Hospital will be able
to attest to payment year 1.
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Program Requirement

Eligible Professionals

Eligible Hospitals

Payment Schedule

Eligible Professionals are eligible to receive a
maximum of $63,750 in incentive payments.
Eligible Professionals can receive payments
over six years: $21,250 in the first year and
$8,500 in subsequent years.

Pediatricians who do not meet the 30 percent
Medicaid patient volume but meet the reduced
Medicaid patient volume threshold (20
percent) qualify for a reduced incentive
payment equaling two-thirds of the regular
payment levels, or up to a total of $42,500.
Pediatricians can receive $14,167 in the first
year and $5,666 in subsequent years.

Medicaid Eligible Professionals are not
required to participate on a consecutive
annual basis. However, the last year an
Eligible Professional may begin receiving
payments is Program Year 2016, and the last
year an Eligible Professional can receive
payments is Program Year 2021.

During the application process, hospitals
provide DMS with the data necessary to
calculate their incentive payment. The
payment schedule is calculated in Payment
Year 1 by the MAPIR system using the
information provided in the hospital’s
application. The system disburses the
Medicaid-specified percentage based on the
payment year. This calculation methodology is
described in detail in Appendix B: Hospital
Payment Calculation Methodology.

Eligible Hospitals receive their payments over
three years, with 50 percent of their aggregate
Medicaid Pl payment being distributed in
Payment Year 1, 40 percent in Payment Year
2, and 10 percent in Payment Year 3.

DMS will not make payments to hospitals after
the end of Program Year 2016 unless the
hospital received a payment in the previous
year. All payments made to hospitals after
Program Year 2016 must be made on a
consecutive, annual basis. Prior to Program
Year 2016, hospitals are eligible for payments
on a nonconsecutive, annual basis.

Figure 3.02: Medicaid Pl Program Requirements
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The following table provides a crosswalk of Medicaid Pl Program eligible provider types with the ForwardHealth interChange Provider File Provider
Type (PT) and Provider Specialty (PS) used to determine eligibility.

Medicaid Pl Program Eligible Provider Type

PT Type Description

PS

Specialty Description

Hospitals (Acute Care, Critical Access and 01 Hospital 010 | Inpatient/Outpatient Hospital
Children’s)

Nurse Practitioner 09 | Nurse Practitioner 090 | Certified Pediatric Nurse Practitioner
Nurse Practitioner 09 | Nurse Practitioner 092 | Certified Family Nurse Practitioner
Nurse Practitioner 09 | Nurse Practitioner 093 | Other Nurse Practitioner

Nurse Practitioner 09 | Nurse Practitioner 095 | Nurse Practitioner/Nurse Midwife
Physician Assistant 10 | Physician Assistant 100 | Physician Assistant

Nurse Practitioner 11 Mental Health and Substance Abuse Services | 125 | Advanced Practice Nurse Prescriber
Certified Nurse Midwife 16 | Nurse Service 212 | Nurse Midwife

Dentist 27 | Dentist 270 | Endodontics

Dentist 27 | Dentist 271 | General Practice

Dentist 27 | Dentist 272 | Oral Surgery

Dentist 27 | Dentist 273 | Orthodontics

Dentist 27 | Dentist 274 | Pediatric Dentist

Dentist 27 | Dentist 275 | Periodontics

Dentist 27 | Dentist 276 | Oral Pathology

Dentist 27 | Dentist 277 | Prosthodontics

Physician 31 Physician 310 | Allergy and Immunology

Physician 31 Physician 311 | Anesthesiology

Physician 31 Physician 312 | Cardiovascular Disease

Physician 31 Physician 314 | Dermatology

Physician 31 Physician 315 | Emergency Medicine

Physician 31 Physician 316 | Family Practice

Physician 31 Physician 317 | Gastroenterology
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Physician 31 Physician 318 | General Practice

Physician 31 Physician 319 | General Surgery

Physician 31 Physician 320 | Geriatrics

Physician 31 Physician 322 | Internal Medicine
Physician 31 Physician 324 | Nephrology

Physician 31 Physician 325 | Neurological Surgery
Physician 31 Physician 326 | Neurology

Physician 31 Physician 327 | Nuclear Medicine
Physician 31 Physician 328 | Obstetrics and Gynecology
Physician 31 Physician 329 | Oncology and Hematology
Physician 31 Physician 330 | Ophthalmology

Physician 31 Physician 331 | Orthopedic Surgery
Physician 31 Physician 332 | Otolaryngology

Physician 31 Physician 333 | Pathology

Physician 31 Physician 336 | Physical Medicine and Rehab
Physician 31 Physician 337 | Plastic Surgery

Physician 31 Physician 338 | Proctology

Physician 31 Physician 339 | Psychiatry

Physician 31 Physician 340 | Pulmonary Disease
Physician 31 Physician 341 Radiology

Physician 31 Physician 342 | Thoracic and Cardiovascular Surgery
Physician 31 Physician 343 | Urology

Physician 31 Physician 345 | Pediatrician

Physician 31 Physician 354 | Preventative Medicine

Figure 3.03: Eligible Provider Types and Specialties
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1.5 High Priority eCQMs

In the Calendar Year 2019 Physician Fee Schedule final rule, CMS finalized a proposal to require all
Medicaid Pl Program participants to submit at least one outcome or high priority eCQM unless none
are relevant to the Eligible Professional’s scope of practice. CMS also finalized a provision allowing
states to designated high priority eCQMs through their State Medicaid Health IT Plans. Wisconsin has
chosen to designate a subset of the eCQMs for Program Year 2019 as ‘high priority.’

Wisconsin currently collects quality measures from Medicaid Health Maintenance Organizations
(HMOs) in order to monitor Wisconsin’s quality improvement initiatives, as described in the
Wisconsin Medicaid Managed Care Quality Strategy. Currently, Wisconsin uses these measures to
establish baselines for Medicaid HMO performance and to identify the quality areas Wisconsin should
focus on for improvement. In an effort to expand the quality data available for this analysis,
Wisconsin is designating any eCQMs that align with current quality reporting as ‘high priority.”
Broader use of and reporting on these eCQMs by providers will assist Wisconsin in aligning
administrative and clinical data as inputs to identifying quality improvement focus areas. The table
below identifies the eCQMs that align with current quality measure reporting and therefore have
been designated as ‘high priority.’

eCQM Description

CMS117 | Childhood Immunization Status
CMS122 | Diabetes: Hemoglobin A1c Poor Control
CMS124 | Cervical Cancer Screening

CMS125 | Breast Cancer Screening

CMS128 | Anti-depressant Medication Management
CMS136 | ADHD: Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder (ADHD) Medication
CMS137 | Initiation and Engagement of Alcohol and Other Drug Dependence Treatment

CMS138 | Preventive Care and Screening: Tobacco Use: Screening and Cessation Intervention

CMS146 | Appropriate Testing for Children with Pharyngitis

CMS147 | Preventive Care and Screening: Influenza Immunization
CMS153 | Chlamydia Screening for Women

CMS154 | Appropriate Treatment for Children with Upper Respiratory Infection (URI)

CMS155 | Weight Assessment and Counseling for Nutrition and Physical Activity for Children and Adolescents

CMS159 | Depression Remission at Twelve Months

CMS160 | Depression Utilization of the PHQ-9 Tool

CMS161 | Adult Major Depressive Disorder (MDD): Suicide Risk Assessment

CMS165 | Controlling High Blood Pressure

CMS177 | Child and Adolescent Major Depressive Disorder (MDD): Suicide Risk Assessment

CMS2 Preventive Care and Screening: Screening for Clinical Depression and Follow-Up Plan

CMS22 Preventive Care and Screening: Screening for High Blood Pressure and Follow-Up Documented

CMS68 Documentation of Current Medications in the Medical Record
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CMS69 Preventive Care and Screening: Body Mass Index (BMI) Screening and Follow-Up

CMS74 Primary Caries Prevention Intervention as Offered by Primary Care Providers, including Dentists

CMS75 Children who have dental decay or cavities

CMS82 Maternal depression screening

Figure 3.04: High Priority eCQMs

Medicaid Pl Program Process Flow

Figure 3.05 describes the registration, application, and monitoring process for a provider in the Wisconsin
Medicaid Pl Program. The term “provider” is used to explain processes that apply to both Eligible
Professionals and Eligible Hospitals. Any process that uniquely applies to Eligible Professionals or Eligible
Hospitals will be explicitly stated. Each step in the process flow matches a corresponding section of the

document that explains the step in detail.

START- Eligibility Matching:
Wisconsin Medicaid
Agency reviews
information from
R&A to determine
eligibility.

Program
Registration:
Provider enrolls in
R&A system.

Program Application:

Provider submits
application through
ForwardHealth
Portal and system
performs automatic
review.

Prepayment
Validation:
Wisconsin Medicaid
Agency reviews
pended applications
and determines
eligibility.

5

Application Approved

and Payment Locked:
List of providers who
pass is sent to CMS
NLR. NLR is updated

with intent to pay and

locks record.

Found

Payment:
Payment is issued
and information
is submitted to
CMS.

Post Payment
Oversight
-STOP-

Eligible?

Application Denied
and Appeal: List of
providers who fail is
sent to CMS NLR.
Provider is informed
application was denied;
requests for appeal are
reviewed.

Figure 3.05: Medicaid Pl Program Process Flow

Appeal

Appeal
Approved?

Granted
-GO TO STEP 5-
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2 PROGRAM REGISTRATION

Providers enroll and submit registration information to the CMS Registration and Attestation (R&A) system.
Registration information, including the provider’s election to participate in the Medicaid Pl Program, is stored
in the National Level Repository (NLR) where it undergoes preliminary validation. Validated records are sent
daily, via the B-6 batch process, to DMS for further validation as detailed in Step 2, Eligibility Matching. For
dually Eligible Hospitals that have attested to the Medicare Pl Program, CMS also forwards the Meaningful
Use and eCQM data from the NLR to DMS via a C-5 file.

Providers that participate in subsequent program years will only need to return to the R&A system if
registration information has changed.

Page 11



Section 3: Program Administration and Oversight State of Wisconsin Medicaid HIT Plan Version 9.0

3 ELIGIBILITY MATCHING

The registration information (i.e., B-6 file) is transferred by CMS to Wisconsin through an interface with the
MAPIR system where it is matched against Wisconsin Medicaid enrollment information. After receiving the B-
6 file, an automated validation is performed to validate that the information on the B-6 file matches the
information on the ForwardHealth interChange provider file. If the registration record received from the NLR
and the existing provider file do not match, the record is flagged in an error report accessed by the EHR
specialist for manual evaluation and resolution.

In accordance with federal regulations, DMS makes the Medicaid Pl payments directly to the Eligible
Professional or to an employer or facility to which the Eligible Professional has assigned payments, without
any outside deduction or rebate. An Eligible Professional is only able to reassign their Medicaid Pl payment to
an employer or entity for which there is a valid contractual arrangement that allows the employer or entity to
bill for the physician’s services. DMS does allow for deductions from the incentive payments for purposes of
payment against liens or recoupment.
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4 PROGRAM APPLICATION

To apply for the Wisconsin Medicaid Pl Program, providers are required to establish a ForwardHealth Portal
account. The ForwardHealth Portal allows Wisconsin to collect information through a secure mechanism,
which holds providers responsible for all information submitted via the Portal through a legally binding
provider agreement.!

The provider begins the application by selecting the program year for the application. The provider is asked to
verify the accuracy of the information from the CMS R&A system and is instructed to return to the R&A to
update any information that has changed. During the validation process, the provider also confirms payee
information.

KEY
MESSAGES g

After the eligibility matching process is successful, the MAPIR system sends an email to the provider notifying them that
Wisconsin has received their registration information from the CMS R&A and that they are now able to apply for the
Wisconsin Medicaid Pl Program. This email informs the provider where to go to apply for the program and supplies
them with resources to assist in the application process (e.g., user guides and Provider Services Help Desk
information), as described in Step 3, Program Application.

The MAPIR system guides the provider through the application with informational splash pages to describe the
separate sections of the application the provider must complete. As part of the application, the provider must
attest to certain criteria and submit supporting documentation as defined by Wisconsin Medicaid PI Program
requirements. The system will prompt them to attest to the items displayed in the table below.

Note: Program Year 2017 was the last year a Wisconsin hospital was eligible to apply for a Medicaid Pl
Program payment. The table below reflects system prompts historically applicable for Eligible Hospitals.

Application Information Eligible Professional Eligible Hospital
Contact Information M o}

Nonhospital Based %} NA

Receiving Payments Solely | ¥ 4|

from Wisconsin

Eligible Provider Type* | NA

No sanctions | |

! The Wisconsin Medicaid Provider Agreement and Acknowledgement of Terms of Participation must be signed by all providers to
establish a Portal account. DMS issued a Medicaid Pl Program ForwardHealth Update clarifying that any information submitted by a
provider in support of a claim for a Medicaid Pl payment is subject to the requirements of the Provider Agreement.
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Application Information

Eligible Professional

Eligible Hospital

CMS EHR Certification ID*

4]

¢ Eligible Professionals are required to
enter a certification ID corresponding to
2015 Edition software to attest to Stage 3

4]

¢ Eligible Hospitals are required to enter a
certification ID corresponding to 2015
Edition software to attest to Stage 3 in

in Program Year 2019. Program Year 2019
Practice Predominately in 4| NA
an FQHC or RHC
Medicaid Patient Volume M o}

o May choose between Individual Eligible
Professional or Group Practice and
Medicaid or “Needy Individuals” patient
volumes. *

¢ Includes reporting period start date,
identification of practice location for
patient volume, and whether CEHRT is
used in that location.

Refer to Appendix A: Patient Volume
Methodology for detailed information on
patient volume.

o Hospitals will supply information provided
by DHS. When attesting to Medicaid
patient volume, the hospitals will enter
the value 1 for Medicaid Discharges, 0 for
Other Medicaid Discharges, and 1 for
Total Discharges.

e Children’s hospitals do not have to meet
Medicaid patient volume requirements.

Refer to Appendix A: Patient Volume
Methodology for detailed information on
patient volume.

Attestation Phase —
Payment Years 2 through 6

|

The EHR reporting period for 2019 is any
continuous 90-day period for all providers,
and the eCQM reporting period is the full
year for any returning Meaningful User.
First-time Meaningful Users are allowed to
use a 90-day eCQM reporting period.

|

The EHR reporting period for 2019 is any
continuous 90-day period for all providers,
and the eCQM reporting period is the full
year for any returning Meaningful User.
First-time Meaningful Users are allowed to
use a 90-day eCQM reporting period.
Dually Eligible Hospitals do not attest to
Meaningful Use or eCQM measures in their
Medicaid application as this information is
entered during their Medicare attestation.
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Application Information

Eligible Professional

Eligible Hospital

Meaningful Use Numerators | M ]
and Denominators? « Eligible Professionals must meet dictated | o Eligible Hospitals must meet dictated

thresholds based on Stage 3 criteria.

e Stage 3 includes eight objectives
(including one consolidated public health
reporting objective with five measure
options).

e Claiming an exclusion to a public health
reporting measure does not count toward
the minimum required number of
measures if there are other measures the
provider can meet.

¢ In Program Year 2019, all stages of
Meaningful Use include the
demonstration of compliance with ONC's
direct review of CEHRT, support of
information exchange, and prevention of
information blocking. Providers must
attest to the statements as specified in
the Medicare Quality Payment Program
Final Rule.

thresholds based on 2019 Stage 3
criteria.

Stage 3 includes eight objectives
(including one consolidated public health
reporting objective with six measure
options).

Claiming an exclusion to a public health
reporting measure does not count toward
the minimum required number of
measures if there are other measures the
provider can meet.

In Program Year 2019 all stages of
Meaningful Use include the
demonstration of compliance with ONC's
direct review of CEHRT, support of
information exchange, and prevention of
information blocking. Providers must
attest to the statements as specified in
the Medicare Quality Payment Program

Final Rule.

eCQMs | |

Eligible Professionals must report on six of | Eligible Hospitals must report on all 16

50 approved eCQMs. One of these must approved eCQMs covering any of the six
be an outcome measure, or if an applicable | National Quality Strategy domains. At
outcome measure is not available, one high | present, the Wisconsin Medicaid PI
priority measure. If no outcome or high Program is accepting attestation as a valid
priority measure applies to the Eligible method of reporting eCQM data and is not
Professional’s scope of practice, they may accepting the electronic submission of
report on any six of the approved eCQMs. eCQMs.

Figure 3.06: Application Items.

*|tems with an asterisk are those calculated and/or verified in real time. Providers who do not meet these requirements will be
prohibited from submitting an application.

At the end of the session, the provider is given a summary of the information entered to review. During this
review, errors made that could cause the application to be denied are highlighted for the provider to ensure
the provider did not make errors in their reporting. If a provider’s attestation does not meet the
requirements, they are given the option to make updates or opt to submit without revising and have the
application automatically denied.

At this point in the application, Eligible Hospitals are required to upload CEHRT documentation and relevant
sections of their Medicare cost reports used to complete their application. If the Eligible Hospital was
attesting to Meaningful Use measures within MAPIR, the hospital was required to upload the Meaningful Use
dashboard report(s) used to complete the attestation. Eligible Professionals are required to upload or

2 CMS allows states the option to accept batch reporting of Meaningful Use data. Wisconsin explored batch reporting of Meaningful
Use data in coordination with the MAPIR Collaborative; however, it was determined to be an overly resource intensive activity with
an unclear return on investment. At this time, Wisconsin does not plan to allow batch reporting of Meaningful Use data.
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securely email CEHRT, patient volume, and Meaningful Use documentation, including Meaningful Use
dashboard report(s) and the security risk analysis. The provider is then required to attest to the validity of the
information provided via electronic signature and submit the application.
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5 PREPAYMENT VALIDATION AND ELIGIBILITY

DETERMINATION

Once DMS receives the information submitted by the provider through MAPIR, the system performs an
automated error check using defined business and policy rules to validate the provider meets the program
requirements to receive an incentive payment.

Applications that pass all the MAPIR automated error KEY
checks are automatically progressed from a “Submitted” @

to a “Pended for Review” status. All applications in a
“Pended for Review” status are reviewed by two separate
individuals. A member of the eHealth and Quality Team Upon submission of the application, an email
conducts a primary review and an EHR specialist conducts | notification is generated and sent to the provider
a secondary review. The eHealth and Quality Team and the :gfg;?:]'g%:ggénsézzw application was received and
EHR specialist manually review provider applications using

the documented procedures to validate information that cannot be validated by the system. Prepayment
validation procedures are further detailed in Appendix C: Audit Strategy.

MESSAGES

After Step 5, the application can either be deemed ineligible and denied (Step 6 — Application Denied and
Appeal Rights) or pass the validation and be sent to CMS for approval (Step 7 — Application Approved).
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6 APPLICATION APPROVED AND PAYMENT LOCKED

If the provider passes all the checks, DMS sends a transaction from MAPIR to NLR to check for duplicate
payment history, exclusions, payments from other states, and payments from Medicare via a D-16 file
request. DMS reconciles payment information with CMS to ensure multiple payments are not disbursed to an
Eligible Professional or Eligible Hospital in a single program year, except in the case of dually eligible hospitals.

Once DMS gets a D-16 response from CMS through NLR verifying the absence of duplicate payments and/or
exclusions, the application is set to “Approved” status. DMS updates NLR with Wisconsin's intent to pay and
locks the record at NLR so no other states can make payments for the respective providers. To process a
payment, the Wisconsin Medicaid Pl Program communicates with CMS to confirm the provider’s eligibility to
receive an incentive payment. If the D-16 response from CMS indicates the existence of duplicate payments
and/or exclusions, the application is set to a “Pended for Review” status. The eHealth and Quality Team
reviews the response file to determine if there are duplicate payments for the program year or if the provider
has any current or pending sanctions with CMS. If the eHealth and Quality Team determines the sanctions
identified are no longer active, the application is returned to a “Review Complete” status to reinitiate the
payment process. If there are duplicate payments and/or active sanctions, the application will be denied. The
following section explains the denial and appeal process.
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/ APPLICATION DENIED AND APPEAL RIGHTS

If an application is denied following its review, a secure email notification is generated and sent to the
provider. The provider can then choose to accept the determination and not receive an incentive payment or
challenge the determination made by the Wisconsin Medicaid Pl Program by submitting a formal appeal
within 45 days of the determination.

Providers may appeal determinations made by the Wisconsin Medicaid Pl Program using the ForwardHealth

Portal. The MAPIR system has been designed to
enable electronic submission of materials, streamline
tasks, and reduce manual interventions—all to
minimize the administrative burden associated with

processing appeals.

Providers filing a Wisconsin Medicaid Pl Program
appeal must provide contact information, the basis
for the appeal, and supplemental documentation

KEY

MESSAGES

on the appeals process.

=Y

The email sent when an application is denied informs the
provider that he or she does not qualify for a Medicaid PlI
payment and that further information will be sent within 3-
4 business days with the denial reason and information

substantiating the appeal. The appeal request, with
supporting documentation, must be submitted and uploaded through the ForwardHealth Portal.

Providers may only appeal for the following reasons (and may not appeal for reasons related to Wisconsin
Medicaid certification or provisions in the federal final rule):

Reason for Appeal

Patient Volume

Explanation

Provider denied approval by the Wisconsin Medicaid Pl Program
for not meeting the patient volume requirement during the 90-day
reporting time frame, but provider believes he or she met the
appropriate patient volume requirement.

Provider Type

Eligible Professionals
and Eligible Hospitals

Sanctioned by Medicare
or Medicaid

Provider denied by the Wisconsin Medicaid Pl Program for
having current or pending sanctions with Medicaid or Medicare,
but provider does not have any sanctions.

Eligible Professionals
and Eligible Hospitals

Demonstration of
Adopting, Implementing,
and Upgrading (AlU)

Provider denied by the Wisconsin Medicaid Pl Program for failing
to meet AlU requirements, but provider believes he or she met
the AlU requirements.

Eligible Professionals
and Eligible Hospitals

Demonstration of
Meaningful Use

Provider denied by the Wisconsin Medicaid Pl Program for failing
to meet Meaningful Use requirements for the reporting period
specified, but provider believes he or she did meet Meaningful
Use requirements.

Eligible Professionals
and Eligible Hospitals

Duplicate Payment

Provider denied due to history of prior payments for the specified
program year, but provider has not received any prior payments
from the Wisconsin Medicaid Pl Program, the Medicare PI
Program, or another state.

Eligible Professionals
and Eligible Hospitals

Eligible Provider and
Specialty Type

Eligible Professional denied by the Wisconsin Medicaid PI
Program due to not meeting eligible provider type requirement,
but the provider believes his or her scope of practice falls under
the eligible provider types.

Eligible Professionals
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Reason for Appeal Explanation Provider Type

Hospital Based Eligible Professional denied by the Wisconsin Medicaid PI Eligible Professionals
Program for being hospital based, but the Eligible Professional
believes he or she meets the requirement of providing less than
90 percent of his or her services in an inpatient hospital or
emergency department or of funding the acquisition,
implementation, and maintenance of CEHRT without
reimbursement from a hospital.

Pediatrician Reduced Pediatricians received reduced payment because they were Eligible Professionals
Payment Amount deemed to have met the reduced Medicaid patient volume criteria
Applied Incorrectly (20 percent) by the Wisconsin Medicaid Pl Program, but the

Eligible Professional believes that he or she had fulfilled the 30
percent Medicaid patient volume requirement.

CCN Range Eligible Hospital denied by the Wisconsin Medicaid Pl Program Eligible Hospitals
due to not meeting eligible provider type requirement, but the
hospital believes it met the eligible provider type requirement.

Figure 3.07: Reason for Appeal with Explanations and Provider Types

Once an appeal has been filed, the fiscal agent assesses the appeal and communicates the determination
through a decision letter within 90 days. The specified process for appealing Medicaid Pl Program
determinations is consistent with Wisconsin's Administrative Procedure law, as required by subsection (b)(2) of
the federal rule. An appeal’s results consist of DMS’s final departmental action.?

checks the Contact Tracking Management System

(CTMS) daily for contact tracking numbers (CTNs) MESSAGES

with a status of "1 - EHR Appeal Received,” then

rev?ews all appeals, a_nd escalates issues to other The decision letter is sent via certified mail, informing the
reviewers as appropriate. provider of their appeal status.

To support the appeals process, the EHR specialist KEY @

A denial letter includes the reason for denial, with detail of

If the appeal is denied, the EHR specialist updates
PP P P the requirement they did not meet.

the application’s MAPIR status to “Appeal Denied.”

If the appeal was approved, the EHR specialist An approval letter provides details on next steps because
updates the MAPIR status to either “Appeal of a change in the original determination made.
Approved — adjustment” or “Appeal Approved —

Payment.”

Updates to the “Appeal Approved” status will trigger adjustments when necessary. Throughout this process,
the EHR specialist updates the CTMS Reason Code to reflect the appropriate status of the appeal, and an
electronic copy of the appeal request, supporting documentation, and determination letter are stored in
MAPIR to provide a complete history of all activity related to the Wisconsin Medicaid Pl Program.

3 All such actions are subject to judicial review pursuant to Wis. Stat. § 227.52.
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8 PROGRAM PAYMENT

DMS has established a payment schedule (see Figure 3.02 — Medicaid Pl Program requirements) and
distribution methodology for providers in accordance with the requirements dictated by the final rule. All
payment amounts are calculated automatically by the MAPIR system using preset payment schedule values.

After CMS has approved and communicated the provider’s payment eligibility, the MAPIR system generates a
payment request file, which includes payment .
amount, provider tax identification number, provider KEY g

national provider identifier, payee tax identification MESSAGES

number, payee national provider identifier, CCN,

payment date, type., and amount.for SL,‘meSSI()n to The Wisconsin Medicaid Pl Program sends an
the ForwardHealth interChange financial subsystem. | «appjication Complete” email to the provider.
The fiscal agent generates an automated expenditure
request or accounts receivable (recoupment) record to request a payment from the financial subsystem. The
financial clerk reviews, approves, and activates the Pl expenditure requests on the first Friday of every
month. If any discrepancies are identified, the financial clerk will contact the EHR specialist to discuss
resolution of the issue.

The payment is made to the provider via the electronic funds transfer (EFT) account listed for payment in the
Medicaid EHR Incentive Program Table on ForwardHealth interChange. Any Eligible Professionals that do not
have an EFT account receive checks. Payments are distributed within 45 days of the payment being deemed
appropriate. To support an accurate history of Medicaid Pl payments made by DMS, payment history is
recorded and maintained in the financial database. Details on the payments made are included in the
Remittance Advice available for download on the ForwardHealth Portal. Deductions from the incentive
payment are allowed for purposes of payment against liens or recoupment.

After the payment is made, a payment confirmation file, which includes payment date, type, amount, and
payee identifying information, is created by the financial subsystem to validate that payment was disbursed
and a Remittance Advice was created. The Wisconsin Medicaid Pl Program then updates NLR with the D-18
Payment Notification daily to communicate successful incentive payments.
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O POST-PAYMENT OVERSIGHT

A detailed explanation of post-payment oversight for the Wisconsin Medicaid Pl Program can be found in
Appendix C: Audit Strategy.
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10 PuBLIC HEALTH REGISTRATION PROCESS

The remaining sections describe how Wisconsin manages its Public Health Meaningful Use program and
processes provider registrations of intent to submit data to DPH to meet the Stage 3 public health reporting
measures.

10.1 Wisconsin’s Public Health Registries

One of the guiding missions of DPH is to promote and protect public health. Public health surveillance is
critical to the timely detection of disease clusters that can be further investigated, and information provided
by a useful surveillance system can lead to illness prevention and a less costly health care system.

Receiving information from providers through an EHR represents an opportunity to improve public health.
Wisconsin can leverage the work that is being done by the Medicaid Pl Program to gather more data to be
used for public health purposes.

10.2 Pl Program’s Public Health Reporting

CMS has declared through the Pl Program rulemaking process that public health agencies, including states,
must both declare their readiness to receive electronic data and provide supporting documentation regarding
a provider’s current active engagement options. The following sections detail these program requirements
and the processes used by Wisconsin to maintain compliance.

10.2.1 Declaration of Readiness

Under Stage 3 of Meaningful Use, public health agencies intending to receive electronic data from providers
are required to publicly declare readiness to receive such data. Public health agencies are required to declare
readiness so providers may determine which public health objectives are supported by the public health
agency to which they report. Importantly, the regulations state, “if the [public health agency] fails to provide
readiness information for any or all of the measures...the provider could claim the exclusion.”*

10.2.2 Active Engagement

Providers are required to register their intent to submit data to their local public health agency, or a clinical
data registry, where applicable, to meet available Stage 3 public health reporting measures. For Stage 3,
providers are required to be in active engagement with a public health agency to submit electronic public
health data from CEHRT. Active engagement means the provider is progressing toward sending “production
data” or is sending production data to a public health agency or clinical data registry. Production data
submission is the ability of a provider to regularly report data generated through clinical processes involving
patient care from CEHRT to a public health program using appropriate standards and specifications.

A provider can meet a public health reporting measure by registering to submit data and demonstrating any
of the following Stage 3 active engagement options:

4 Centers for Disease Control and Prevention, Stage 2 Meaningful Use Public Health Reporting Task Force (2013). Guidance and
Recommendations for Meaningful Use Stage 2 Public Health Agency Readiness. Retrieved from www.cdc.gov.
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e Option 1—Completed Registration to Submit Data: The provider registered to submit data with the
public health agency or, where applicable, the clinical data registry to which the information is being
submitted. Registration was completed no later than 60 days after the start of their EHR reporting period,
and provider is awaiting invitation to begin testing and validation. This option allows providers to meet
the measure when the public health agency or clinical data registry has limited resources to initiate the
testing and validation process.

e Option 2—Testing and Validation: The provider is in the process of testing and validation of the
electronic submission of data. Providers must respond to requests from the public health agency or,
where applicable, the clinical data registry within 30 days; failure to respond to a request within 30 days
on two separate occurrences in an EHR reporting period would result in that provider not meeting the
measure.

e Option 3—Production: The provider has completed testing and validation of the electronic submission
and is electronically submitting production data to the public health agency or clinical data registry.

10.3 Wisconsin’s Declaration of Readiness Process

The remaining sections describe how DMS complies with the Meaningful Use requirements for declaring
readiness and providing a registration process to onboard providers to share public health data.

DPH has declared the capability to electronically receive data meeting the applicable Meaningful Use
standards and specifications for four public health programs with which providers can register to meet Public
Health Meaningful Use measures, including:

e Cancer data through the Wisconsin Cancer Reporting System (WCRS).

e Electronic case reporting data through the Wisconsin Electronic Disease Surveillance System (WEDSS).

e Immunization data, either directly to the Wisconsin Immunization Registry (WIR) or via the Wisconsin
State Health Information Network (WISHIN) to WIR.

e Laboratory results for reportable conditions through the Wisconsin State Lab of Hygiene's Electronic Lab
Reporting Hub.

e Syndromic surveillance data, either directly to the BioSense Platform or via WISHIN to the BioSense
Platform.

Each public health program with the capability to accept data from CEHRT has its own webpage on the DPH
PHMU website. These webpages contain each program’s declarations of readiness to receive data from
providers, information on the standard message formats and transport methods the registry can receive, and
an onboarding checklist. Wisconsin providers can also access these webpages to find contact information for
key public health program resources, identify the provider types from which DPH is accepting data, and read
the program’s prioritization details, which lists characteristics used to prioritize providers for onboarding (if
applicable).

10.4 Provider Registration Process

In January 2014, DHS launched the Public Health Registration for Electronic Data Submission System
(PHREDS). PHREDS is a SharePoint site within the DHS SharePoint domain created in response to increased
public health administrative requirements for the Pl Program.

Providers require documentation of their active engagement status with public health agencies to meet the
public health reporting measures. In Wisconsin, providers must register with PHREDS to demonstrate their
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intent to submit electronic data to available DPH public health registries. PHREDS registration data is
maintained by DMS and shared with DPH for public health purposes, as well as with auditors for compliance
with Medicare and Medicaid requirements. PHREDS is also leveraged to accept registration data from
providers who are not necessarily seeking to meet Pl Program requirements. Any provider who would like to
submit data to the DPH programs from EHR technology must register through PHREDS, regardless of their
meaningful use participation.

The following process details how providers in Wisconsin register their intent to submit data through PHREDS
to public health registries who have declared readiness to accept data from providers.

10.4.1 Registering to Access PHREDS

The publicly available Wisconsin Public Health Meaningful Use website includes a step-by-step guide for the
initial account registration process: www.dhs.wisconsin.gov/phmu/phreds-registration.htm.

To access the PHREDS SharePoint site, providers need to first register for a Wisconsin Logon Management
System (WILMS) account. Within the WILMS account registration, PHREDS can be chosen as a system the user
would like to access. The eHealth and Quality Team processes these requests and grants providers access to
PHREDS.

SharePoint

R R
BROWSE BAGE

Q PHREDS Registration Meaningful Use Cnboarding Acknowledgements FAQS Contact Us

PHREDS

it rtents fm flms +m
olte Contents Welcome to PHREDS!

Figure 3.08: PHREDS SharePoint Homepage

After a PHREDS user is granted access to the site by an administrator, they visit the registration page to start a
new registration. PHREDS users submit their registration information using InfoPath forms. InfoPath is a forms
creation software for use with SharePoint.

When a PHREDS user submits a new registration form, a registration confirmation email is automatically sent to
the form creator, the person identified as the organization’s business contact, and the eHealth mailbox
(dhsehealth@dhs.wisconsin.gov). Providers are encouraged to save this registration confirmation email as it is
one way to substantiate meeting CMS’ definition of Active Engagement Option 1.

10.4.2 Onboarding Statuses

After a successful registration with PHREDS, providers are placed into a queue with the relevant public health
registries. Providers in the queue await an invitation from registry personnel to begin the onboarding
process. Onboarding is the testing and validation process providers and public health programs engage in
prior to the achievement of ongoing submission of public health data from their production EHR system. A
provider who is in the onboarding process would meet Active Engagement Option 2 — Testing and Validation.
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After this phase of testing and validation is complete, a provider will eventually submit production data on an
ongoing basis. The provider would then be in Active Engagement Option 3 — Production.

10.4.3 Acknowledgements

Meaningful Use regulations require public health agencies to document when providers participate in the
testing process and eventually achieve submission of public health data from their production EHR system. To
provide evidence of Active Engagement Options 2 and 3, the eHealth and Quality Team posts testing and
ongoing submission acknowledgement files (“acknowledgement files”) on the PHREDS SharePoint site. The
registration confirmation email and the acknowledgements files are the only forms of official communication
from DPH to providers substantiating their active engagement status.

Once a quarter, acknowledgement files are posted to the PHREDS SharePoint site listing all registered
organizations and their current test and/or ongoing submission status for each program for which they are
registered. An example is provided below.

Acknowledgements for the Wisconsin XYZ Registry Measure

File generated by Wisconsin Division of Public Health (Madison, Wi} in December 2015
Please see the "Acknowledgements" page in PHREDS for instructions on how to read this file.

All sites/EPs listed in Column B are registered and in the onboarding queue, in progress, or have achieved ongoing submission for this measure.
If you believe that any information is inaccurate or incomplete, please send an email to ehealth@wi.gov.

Registration Ongoing
Organization -l Site/EP - City - Site Type ~ Date =~ TestDate + Submission Dat ~
Organization X Site X Madison Clinic 8/24/2014 Not yet Not yet
Organization Y Site Y Milwaukee Hospital 6/19/2015 4/29/2014  3/2/2015
Organization Z Site Z Rhinelander Hospital 9/15/2014  6/22/2014 Notyet

Figure 3.09: Sample Acknowledgements Document

Acknowledgements are specific to the Eligible Professional or site (hospital or clinic), depending on how the
participant(s) were registered with PHREDS. Acknowledgments are not given for an organization, but rather
for each site within that organization that is sending data to public health for the objective.

The “registration date” is the date on which the registration was submitted to DPH and is listed for all
organizations and sites. In addition, there is information concerning dates for when a test was sent, and/or
ongoing submission was achieved for each program.

The "test date" is the date a test data transmission occurred from the site or Eligible Professional to the DPH
program, and "ongoing submission date" is the date the site or Eligible Professional established ongoing data
submission of production data to the DPH program. The table below contains additional information on how
to interpret the dates contained in the test date and ongoing submission date columns within the
acknowledgement files.
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Ongoing

Test Date Definition

Submission Date

Not Yet Not Yet The organization has registered to submit data with DPH and is awaiting
an invitation to begin testing and validation. If this registration was
completed no later than 60 days after the start of their EHR reporting
period, the organization would meet CMS's definition of Active
Engagement Option 1 — Registered to Submit Data.

(MM/DD/YYYY) Not Yet The organization either:

1.Is in the process of testing and validation of the electronic submission
of data to DPH. These organizations would meet CMS's definition of
Active Engagement Option 2 — Testing and Validation.

2.Sent a test message to DPH on the date provided (usually to meet
previous Stage 2 requirements). According to CMS FAQ 13409, these
organizations would also meet CMS's definition of Active Engagement
Option 2 — Testing and Validation.

(MM/DD/YYYY) (MM/DD/YYYY) The organization has completed testing and validation of the electronic
submission and is electronically submitting production data to DPH as of
the date listed in the ongoing submission date cell. These organizations
would meet CMS's definition of Active Engagement Option 3 —
Production.

Figure 3.10: Acknowledgements File Interpretation Guide
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