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Introduction

In 2009, the American Recovery and Reinvestment ActAp&Rcated
approximately $19 itlion to provide inentive payments for Medicaid and Medicare
providers that adopt and meaningfully use electronic health records systems. Itis
expected that these systems will gradually replace pdpesed patient files and provide
great improvements in the health care Mledicaid beneficiaries through the exchange
of patient health data amongst providers, hospitdibs, and other cargettings. This
data exchange willlso increase patient safety through the sharing of medication history
and information to allow for proder detection of harmful interactions between
prescriptions and reduce health care costs through the reduced incidence of duplicate
procedures (lab tests, radiology tests, etc.)

The New Jersey State Medicaid Health Information Technology Plan (SMHP) has
been developed in accordance with all provisions of ARRA section 4201 and is intended
to provide CMS with an understanding of the activities New Jersey Medicaiehtly
anticipates engaginiop over the next five years relative to implementing these ARRA
provisions¢ KAa LX Iy gAff 3TFdzZARS [/ a{ GKNRddAK bSs WS
current HIT landscape throughout the State of New Jersey, wiedicaid would like
to take thelandscape over the next five years, and how the State intends to get from
onetotheother, LG @gAff I fad2 RSAONARGS aSRAOFARQA NPT ¢
environment and how New Jersey Medicaid will participatstatewidehealth
information exchangeactivities Finally, it will discusslew Jerseedicaidda LJ | ya T2 NJ
implementing administering, and overseeittige EHR Incentive Payment Program
established in Section 4201 of ARRA #sdtrategy to audit incentive payments to
ensure they are only made to providers that meet all eligibility critefiae 1T
developmentpr€ SOllda RAa40dzaadSR UGUKNRdAzZAK2dzi GKAA& R2 Odzy
Seven Conditions and Standards for IT development investment issued April 19, 2011.
The methods each project incorporatesdomply with these standards will be included
in the IAPD and othesupporting documentation for each individual project.

New Jersey Medicaid received conditional apprafats original SMHRom
CMS on August 22, 20dith final approvabf its most recent SMHP updateceived
onMay 6, 2013 This2014SMHP update povides the most ugio-date responses to all
jdzZSatdAz2ya AyOf dzRSR Agsherdldastcription oftre major areédgafJt | G S @
changeis included in the cover letter accompanying this version of the New Jersey
SMHP.
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The construction of this documebntinues to bedirectly connected to the

CMS template for State Medicaid H¥&ns and imgainLINB a Sy 4 SR Ay | aljdzSai
FYyagSNE F2NXI G a&aK2 g ASMBReRpla@Kolloved SyyNew NB Y /[ a{ Qa

WS NE& S @ Q & EabliBespalisg aShden reviewed by aipplicable state staff

YSYOSNE FyR dzZLJRFGSR F2NJ Fye ySg AYyTF2NNIGA2Y
submissionExcept where noted®S NBa L2y aSa LINRPJARSR | NB ol &8

currentHIT environment and atiurrent CMS guidance and includeose projects and
activities New Jersey mirsuing orcommited to pursite. As New Jersegevelops
additional projectsthe New Jersey HIT environment changeshere is additional CMS
guidance on uses for HITECH fundiew Jersey Medicaid will submévisions to this
SMHP to include these projects and changes.

The New Jerseepartment of Healtthas developedthé G 6§ SQa 2 OSNJI f €
Strategic and Operational plan. This Plan has been approved by the Office of the
National Coordinator (ON@)d is incgporated into this document as appropriate
Initial revisions to this Plan were submitted to ONC in June 2012; this updated SMHP
incorporates these updates where appropriate.

Section A: Nlesw’ JHeIrTs elyad risd s A& p e

Question Al

What is the currenéxtent of EHR adoption by practitioners and by hospitals? How

recent is this data? Does it provide specificity about the types of EHRs in use by the
{GFrGSQa LINPOARSNAK La A0 ALISOAFTAO G2 edzal
of EHRs? Dod¢lse SMA have data or estimates on eligible providers broken out by types

of provider? Does the SMA have data on EHR adoption by types of provider (e.g.

a S

OKAf RNBYyQa Kz2alLAGlrfas | O0dziS OFNB KzalLhAdalfax

Eligible Prouilers.

. I & SR Ps¢ and €haradberistics of Electronic Health Record Systems Among

Officebased Physician Practices: United States, 2201¥ & (i dzZRé& > LJdzo f A & K
I SYGSNI F2NIJ 5A48F4a8 /2y NR{ OdJanbdry®01ahg £ / S
SadAYIFGSR 91 w | R2LJI A 2 ybashd phySiciafisdinglary §ge ofWS N&
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EHR systeris 66% 1 Only21% stated they use a basic EMR/EHR system, defined as a
system that has of all of the following functionalities: patient history and dgraphics,
patient problem list, physician clinical notes, comprehensive list of patient's medications
and allergies, computerized orders for prescriptions, and ability to view laboratory and
imaging results electronicallylhe data for this studigas beercollectedcontinuously

since 2008and represents an estimate for statewide use of ElktiRiifing both
Medicaidand nonMedicaidproviders). The study focuses on offideased physicians,

and does not offer a further breakdown by offibased provider tge.

Based on Medicaid EHR Incentive Program payments made th&epmgbmber7, 2016,
3,005Medicaid eligible professionals have adopted electronic health records, including
1,049 physicians796 pediatricians,759dentists,329nurse practitioners48 certified

nurse midwivesand 19 optometrist. This represents abou/3 of the estimated total

eligible provider populationThere are als62 Medicaid eligible hospitals that have

adopted electronic healtihecords, including0 acute care hospitals ar®icK A f RNB y Q &
hospitak; this representapproximately90% of the total eligible hospital population.

Table A.Xbelow) presentan estimate of thenumber of providers that may be eligible

for the MedicaidEHRnNcentive Program broken out by provider type eTitrst column
shows thetypes of eligible providersThe second columshows he number ofpotential
Medicaidproviders eligible for theEHR Incentive Progratmased solely on active aas
submissionactivefee-for-serviceand/or managed care servicipgoviders, and

excludes thos@roviderswith 90% or more ofheir Medicaidclaimsclassifiedas

inpatient hospital or emergency rooni.he third columrpresents an estimate of the
number of eligible preidersthat meetthe required Medicaid patient encouet volume

to be eligible to receive incentive paymeittg assuminghat 30% of all eligible
professionalgexcept pediatriciansjould meet the Medicaid volume criterta be

eligible for the programThis is increased from the previous SMHP based on the
program experience to date and the ability for all Medicaid providers within a group
(even thosenot meeting therequiredMedicaid patient voluméndividually) to receive
aSRAOIAR 91w LYOSY(OA@S tNRBANIY LI e&YSyida AF
applicable patient volume threshold. Since the patient volume threshold for
pediatricians is lower than for other eligible professionals, the table estimates that 40%
of all Medicaid pediatricians would be eligible for Medicaid EHR Incentive Program
payments.

1

Hsiao C-J, Hing E. Use and characteristics of electronic health record systems among office-based physician practices:
United States, 2001-2013. NCHS data brief, no 143. Hyattsville, MD: National Center for Health Statistics. 2014.
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Table A.1: Estimate of Eligible Providdrg Type

Total Active, | Estimated
Non Hospital | EPs Based
EP Category Based on
Medicaid Medicaid
Professionals | Volume
Physician (M.D.,
D.O.) 12,635 3,791
Pediatricians 1,258 503
Dentists 986 296
Nurse Practitioners
/ Advanced Practice 476 142
Nurses
Cgrtlf!ed Nurse 86 26
Midwives
Physician Assistants
practicing in a PA 0 0
led FQHC or RHC
Total 15,441 4,758

Eligible Hospitals:

Table A.2 belowhows hospital EHR adoption based on Medicare and Medicaid EHR
Incentive progranpayment as ofSeptember2016, as reported on the CMS.gov
website Thsreportshowsthat67: 2 ¥ ( Ki180liderisédgetetabacute care,
comprehensive rehabilitation, ahspecializedhospitals have adoptedertified EHR
systemsand received incentive payments

Page7 of 88
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Table A.2: New Jersey Hospital EHR Adoption Rates

EHR
Hospital Category | EHR Adopters Total Adoption
Percentage

General Acute Care 65 71 91.%%

Comprehensive 0

Refabilitation . 14 7-1%

Special 1 15 6.7%

Total 67 100 67%
Question A2
¢t2 6KIG SEGSYG R2Sa ONRBIFIROIFIYR AyGaSNySia | 0083
rural areas? Did the State receive any broadband grants?
According tahe interactive broR o I YR Y I LJ O2YLWAf SR o0& GKS ! o{ o
National Telecommunications and Information Administratiom available at
http://broadbandmap.gov/ New Jersey is one of only 4 states where éntire state
has access tbroadband internet accegslefined as download speeds greater than 3
megabits per second and upload speeds gretitan 786 kilobits per second)
therefore,New Jerseghould haveno challengesmplementing HIT programis its rural
areasduesolelyl 2 aK2 NI O2YAy3da Ay (GKS adriaSQa oNRBI RO

Question A3

Does the State have Federalyalified Health Center networks that have received or
are receiving HIT/EHR funding from the Health Resources Services Administration
(HRSA)? Please débe.

New Jersef BQHCs are actively using EHR systems. Fourteen of the FQHCs are
participating in the threeyear HRSA Health Center Controlled Network (HCCN) Grant
Project which began on December 1, 2012. Due to the success of this grant project,
HRSAextended it until July 31, 2016. Southern Jersey Family Medical Centers (SJFMC) is
the grantee on behalf of KeyCare, Inc., the NJ HCCN. HRSA awarded SJFMC $400,000 for
each of the three years of the grant and $266,667 for the eight month budget period
extension.
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¢tKS 5SOSYOSNIHAZ HAMH | w{!
/1 NB ! 06 KStLa SELIYR (GKS dz
purpose of this grant:

() Health Center Network grants will support the adoption and megful use of
certified EHR technology and technolegiyabled qualitymprovement strategies in

health centers

() The networks, comprised of at least 10 collaborating health center organizations,
are designed to promote enhanced sharing of information axyketise, to address key
operational and clinical needs through greater program integration

The Core Objectives and Focus Areas for this grant project are:

(EHR) Adoption and Implementation

Meaningful Use

Adopt/Implement/Upgrade (A/I/U)

MU Stage 1$Stage 2

Quality Improvement

PCMH

8 Clinical Quality Measures (CQMs)

Health Information Exchange (HIE)

Patient Smart Card

v U
Q
N Qx
=
_ W
(0p))

I
SIfi

cooogoocgeg

On December 2, 2015, HRSA issued Funding Opportunity Announcemenrl HERIRA
for a three year FY 2016 HCCN Grant Profettgtarts August 1, 2016. The Core
Objectives are:

w Health Information Technology Implementation and Meaningful Use
w Data Quality and Reporting

w Health Information Exchange and Population Health Management
w Quiality Improvement

The plan is to have SJEMpply for this new grant on behalf of KeyCare, Inc.
so that the work that was done during the first HCCN Grant Project can be
continued and brought to the next higher level. The ultimate goal is to use
Health Information Technology to improve the heattlitcomes of the

patients served by the participating FQHCs.

Question A4

Does the State have Veterans Administration or Indian Health Service clinical facilities
that are operating EHRs? Please describe.

Paged of 88 6/05/2014
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New Jersey has 2 major Veterans AdministrafddA) hospitals (in East Orange and

Lyons) and 4 VA outpatient clinic locationsAllof K S&S t 20F GA2ya dzasS (KS
(Veterans Health Information Systems and Technology ArchitectifistAenables YA

clinicians to access patient records and imatipesughoutthe VA multi-site health

system. The central application within VistA is the electronic health record

management system known as the Computerized Patient Records System (CPRS).

There are ndederally recognized tribes in New Jersey, and ¢fi@e nolndian Health
Service (IHS) clinical facilitieshe State

Question A

What stakeholders are engaged in any existing HIT/E activities and how would the
extent of their involvement be characterized?

In addition to New Jersey Medicaid ansl support of electronic health record adoption

and meaningful usand the secure exchange of health information throulgé

administration of the Medicaid EHR Incentive Progréme following stakeholders are

KAIKEe Sy3ar3asSR Ay iGKS {GFraSQa 1 L¢ek9 FOGADAGA

New Jersey Health ¢t KSChSmwd WENBREGSR' 4 SOff fiiKc & ¢/
Office, located within the New Jersey Department of Health, is responsible for working
with all State departments and agencies, the healthcare provider community aed oth
industry stakeholders to:
91 Ensure all providers have the opportunity to demonstrate meaningful use
through public health reporting
Support establishment ofregional health information organizatioisl|Os)
Implement the New Jersey Health Information Netkw (NJHIN) to connect the
regional HIOs for statewide HIE, and eventually nationwide HIE through
connectivity to the NwHIN.

T
T

New Jersey Department of HealthThe New Jersey Department of Health, in addition

to its oversight responsibilities over thelSti SQa K2 a LA Gt & FyR 200 KSNJ K
also actively works to ensure that all providers have the opportunity to satisfy the public

health reporting meaningful use criteria. The Department of Health is also building

towards an eventual goal of p&ipating in statewide HIE through the sharing of

immunization and other public health registry for the treatment of patieritastly, the

Department is launching its Vital Information Platform (VIP), a new electronic birth, fetal

Pagel0of 88 6/05/2014
New Jersey SMHP



STATE ONEWJERSEY
DEPARTMENT UMAN SERVICES
DIVISION OMEDICAIASSISTANCE AMEALTHEERVICES

death, and death cefficate system for vital records. VIP will allow for enhanced
demographic andlinical data capture to suppart

Essential public health programs

Verification of Medicaid eligibility

Improvement ofquality outcomes

Enhancednetrics for managed care

Fraud, waste and abuseeduction efforts

= =4 =4 48 -4

NJHI TEC, New Jersey’' s ReaigibdSma IWSHEISE&Msii are f Ge i\t
extensioncenter, NDL¢ 9/ A& (GUKS bSg WSNESE LKeEaAOAl yQa
delivery of high quality healthcare through thelesgtion, impementation, and

achievement ofmeaningfuluse of accredited EHR systems-HIIEC has far exceeded

its original ONC targets for provider membership, EHR adoption, and meaningful use,

and continues to expand its service offerings and reacbsacthe State.

In addition to this group, théigure below lists other stakeholders involved in different
aS3avySyida 2F bSé WSNESEQa KSFIfGK AYTF2NNIOGA2Y
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Table A3: State Medicaid HealthT Plan Stakeholders

State HIE Partners

« HCFFA + Office of Information Technology (OIT)

* NJIT + Department of Banking & Insurance

+ NJHIN Advisory + Department of Human Services
Council

« Department of Children
& Families
+ Department of Labor

Healthcare Governor’s Office — HIT Coordinator’s Office Federal
Stakeholders
Department of Health — HIT Office Influencers
- HIOs DHS DOH DOBI = ARRA
+ Patients « HIPAA
* Providers Medicaid NJ Health Health Insurance . OBRA
= Healthcare Information Network Payers . ONC
fpac““ies State Medicaid HIT (NJHIN) - HHS
* Payers
« Biotech 2 NJHIN Advisory Council Sothes
* Pharma
+ Pharmacies Mental Health & Medicare & Medicaid OIT
« Labs Addiction Services Provider EHR Incentive
« Professional Program (PH registries) CTO for Affinity
Associations IS S Group
cdicald fronider Hospitals, FQHCs &
EHR Incentive 2
Program other Licensed Strategy
Healthcare Facilities
NJ-HITEC + Physician Training - Awareness Education
+ Oversight of ONC funds
HCFFA‘ + Financing to grantees
Question A6

Does the SMA have HIT/E relationships with other entities? If so, what is the nature
(governance, fiscal, geographic scope, etc) of these activities?

New Jersey Medicaid t®llaboratingwith NDOH in support of establishing statewide
HIE infrastructure, th&lew Jersey Health Information Network (NJHINrder to
facilitate statewide HIE among the regional HIOs, DOH is implementing a slim set of
NJHIN shared services to connect these entities.

As a component of NJHManning, NDOHwill support efforts totest query/retrieve
capabiliteswith the Immunization RegistryfhiswilS y & dzZNBS G Kl & (G KS
providers have the ability to successfully transmit the information needed to comply
with all stages of meaningful esriteria and support improvements in public health

{aGrdsa
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In addition NJ Medaid iscollaboratingwith New Jersey Health Information Technology
RegionaExtension Center (NJITEC) in assisting Medicaid provideirsconnecting to a
regional health informion organization and in meeting meaningful use objectives that
require Health Information Exchange capabilities.

Question A7

Specifically, if there are health information exchange organizations in the State, what is
their governance structure and isetlSMA involved™How extensive is their geographic
reach and scope of participation?

The State of New Jersey Hasir ONGfunded regional Health Information Organizations
(HIOs). There are alsther privately funded HIOs in New Jers&nce the regiona

HiOs are (orwill be) established as 501(c)(3) corporations and not as administrative
entities of the State, New Jersey Medicaid will not be operationally involved in the
governance of these entitiesThe following lists document the key hospitals artiden
partners actively participating in the regional HIOs:

Camden
* Virtua Health*
» Our Lady of Lourdes Medical Center*
» Cooper University Health Care*
* Kennedy Health System* (forthcoming)
* Fairview Village Family Practice
* Dr. Ramon Acosta
« {0 [ dz]l SMedical/Seniicks2 f A O
» Reliance Medical Group Family Medicine & Podiatry, Camden County Offices
» CAMcare Health Corporation
* Project H.O.P.E. Camden
* Holy Redeemer Home Care & Hospice
« Camden County Correctional Facility
* Quest Diagnostics
» LabCorp (forthcoming)

*Contribute clinical data to the CamdenHIE
Highlander (formerly Healtke-Citi)

 Barnabas Newark Beth Israel Medical Center
« East Orange General Hospital

Pagel3of 88 6/05/2014
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+ Meadowlands Hospital Medical Center

» Jersey City Medical Center

* University Hospital

« {0 aAiOKIl ft@da aSRAOFT /
* Newark Community Health Centers

* Newark Homeless Health Care

* Horizon Health Center

* North HorizonCommunity Action Cogration Health Center
* Metropolitan Family Health Network

+ Visiting Nurse Association of Central New Jersey
* Mental Health Associationf&ssex County

Jersey Health Connect:
+ Atlantic Health System
* Morristown Medical Center
» Overlook Medical Center
* Newton Medical Center
« Chilton Medical Center
* Barnabas Health
« Saint Barnabas Medical Center
» Clara Mass Medical Center
« CentraState Healthcare 8gm
» Central Jersey Information Exchange, Inc
« Children's Specialized Hospital
» Deborah Heart & Lung Center
» Englewood Hospital & Medical Center
* Francis E. Parker Memorial Home
» Hackensack University Medical Center
» Holy Name Medical Center
* Hunterdon HealthCare
+ JFK Health System
* Meridian Health System
« Jersey Shore University Medical Center
» Ocean Medical Center
» Southern Ocean Medical Center
* Riverview Medical Center
+ Bayshore Community Hospital
* Optimus Healthcare Partners
» Palisades Medical Center
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Raritan Bay Meda Center
Robert Wood Johnson Health System
* RWJ University Hospital New Brunswick
*  RWJ University Hospital Hamilton
* RWJ University Hospital Rahway
+ Saint Clare's Health System
+ St. Joseph's Healthcare System
« {FAYG tSGSNRa | SIHtftGKOFNBE {&adsSy
* Somerset Medical&hter
*  Summit Medical Group
« Trinitas Regional Medical Center
* The Valley Hospital
* Vista Health System
* VNA Health Group
* Windsor Healthcare Communities

NJSHINE
» Cape Regional Medical Center
» Shore Medical Center
* InspiraHealth Network
* InspiraMedical CenteElner
» InspiraMedical CenteNineland
* Inspira Medical Center Woodbury

Trenton Health Teani Trenton HIE
« Capital Health
« City of Trenton, Department of Health and Human Services Clinics
* Henry J. Austin Health Center
* Quest Diagnostics
« St. Francis Medical Center
« Trenton Health Team

Virtua Health System HIO
« /| KAt RNBYyQa | 2aLAGIE 2F t KAt RSt LIKAL
* Kennedy Cherry Hill
+ Kennedy Stratford
+ Kennedy Washington Township
* Virtua Berlin
* Virtua Burlington
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* Virtua Marlton
* Virtua Voorhees

The map below illustrates the geographi@ch and participation of each of New
WSNE S& Qa NI ARy $nall minbriy10) of hospitals are not participating
in a regional HIO within the State.

Figure A.1: New Jersey Regional HIO Scope and Participation

St Mary’s Hospital

Bergen Regional Medical Center

St Luke’s Warren Hospital

Mountainside Hospital

dson
\anonne Hospital Center
loboken University Medical Center

Christ Hospital

I camden HIO

- Highlander

|:| Jersey Health Connect

- Trenton Health Team
Virtua HIO
[ NUSHINE

= Unaffiliated
Hospitals

University Medical Center at Princeton

Memorial Hospital of Salem County
AtlantiCare Regional Medical Center — City Campus & Mainland Campus
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Question A8

tfSFraS RSAONAROGS GKS NRtS 2F GUKS aalL{ Ay GKS
State coordinated their HIT Plan with their MITA transition plans and if so, briefly

describe how.

The NJMMIS website containsexare provider welportal allowingfor the exchange of
information with fee for serviceroviders andhe New Jersey Medicaid managed care
organizations.Through the portal, ppviders and managed care orgaations are able

to submit claims tadhe MMIS andaccess/downloadheir last 12 Remittance Advices.
Fee for serviceroviders caruse the Direct Data Entry application available through the
portal to create and submitertain claim typesstead of submitting papeslaims The
managed care organizations can use thetplaio downloadNIMMIS extract files
createdspecificallyfor them and submit their member ID files to Medicailedicaid
providers can use the eMEVS applicattvailable through the portal to perform
eligibility verificatiors.

The NJMMI$teracts wth pharmacies througla Point of Sale (POS) system that
provides real time authorization of pharmacy claims to pharmacy providers.

The NJMMIS captures both pharmacy and-pbarmacy managed care encounters.
Managed Cargharmacy encounters are currengybmitted to New Jersey Medicaiil
the NCPDP D.0 format, and managed came-pharmacy encounters are submitted
primarily n the HIPAA 5010 837 formakiles containing managed care pharmacy
encounterdataare uploadedto a secure area of the NJMMIS wibs
(www.njmmis.com. The pharmacy encounters atieen retrieved from the website by
the{ { I BofhitBESalesystem, converted into a fixed format, andlaaded to the
NJMMIS mainframe for translation into the NJMMIS internal encounters forifiag.
files containing nospharmacy encounters are also submitted secureweb drop

off and uploaded to the NJMMIS mainframe for translation into the NJMMIS interna
encounters format.Both pharmacy and nepharmacy encounters are adjudicated
weekly and are stored ian active encounter history until they are periodically
transferred to archive encounter historfRemittance advices are created on the
NJMMIS mainfrae in the HIPAA 835 format and are transferred to the secure area of
the NJMMIS website for HMO retrieval.

bSs WSNERSE® aSRAOFAR Aa |faz LXFYYyAyY3I (G2 LINRCL
for-a SNIWAOS o6CC{ U0 YSRAOLIGAZ2Yyefesditing NE 2y GKS &i
infrastructuresometime in 204. When the MCOs and FFS medication history are both
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available 100% of New JersayS RA O A R Q ahistyrsviRlb©dvaildbi2 f6r-e
prescribing and hospital emergency departments.

Finally,the NJMMIS alsods a Medicaid Eligibility Verification System (MEVS) that
allowsMedicaidproviders to verify eligibility for Medicaid services either in real time or
in batchmode. Eligibility inquiries are submitted using the Health Insurance Portability
and Accountabity Act (HIPAA) X12 270 Eligibility Benefit Inquiry format, and responses
are returned in the HIPAA X12 271 Eligibility Benefit Response format.

New Jersey is implementing a new MMIS. An RFP was released in May 2013, and a
contract awarded to Molina Med&d Solutions in May 2015. The Replacement MMIS

will be MITA 3.0 aligned, and compliant with CMS Seven Conditions and Standards. The
solution emphasizes modularity, configurability, and a Service Oriented Architecture
(SOA).

The RMMIS will have a strongmphasis on technology that is dynamic and agile

enough to respond teéhanges irboth federaland State programs and policieAsNew

WS N& S infeastructute@velopsbeyond individual, localized & into the NJHIN,
Medicaid, via its RMMIS will bea source of data for member and provider inquiry, as
appropriate. The RMMIS will be fully HIPAA 5010, RIGPD.0, and ICELO compliant.

The RMMIS implementation is finishing up the Planning Phase (Phase 2) and is moving
into Phase 3, Requirements Verdion and Design. This phase focuses heavily on plans
for data conversion, solution configuration, and testing. System
implementation/deployment is targeted for 2nd calendar quarter of 2018.

Question A9

What State activities are currently underway othe planning phase to facilitate HIE

and EHR adoption? What role does the SMA play? Who else is currently involved? For
example, how are the regional extension centers (RECs) assisting Medicaid eligible
providers to implement EHR systems and achieve mgfmhiuse?

Below is a description of several specific activitied were either recently completed
or currently underway to facilitate EHR adoption and health information exchange
New Jersey

Public Health Reporting foMeaningful Use The New Jeey Department of Health
continues to improve its systems for pultealthreporting to support providers in the
demonstration of meaningful useDOH implemented registration process and
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technology system enhancements to support providers with publictheadroliment,
streatemlined interface setup, and improved data quality. DOH also updated its public
health reporting MU website to clarify all of the reporting options and resources
available to providers. DOH can report tivamunization registry, syrmdmic

surveillance, electronic lab reporting (EL&)d cancer reportingre all available public
health MU Stage &nd Stage 2 options for providers.

In orderto successfully support providers with public health reporting and the
demonstration of meaniniyl use, DOH will require additional resources to process the
backlog of 1,400 providers who hakegistered their intent to establish an HL7 interface
with NJIIS Additionally, nany of these providerarerequesinga reatime,

bidirectional HL7 interfee with NJIIS Onboarding onto NJIIS so that providers can
attest to MU will require additional NJIt&sources in order to provide the necessary
technical assistance to eligible providers and eligible hospitalading through an
IAPDUpdate Appenix HIE IAPD) was approved by CMS for federal fiscal years 2017
and 2018 to provide personnel support for onboarding providers to the NJIIS.

As a major component of improving public health in New Jersey, the Department of

Health is actively working totiegrate its public health data sources with New Jersey
aSRAOFARQE al aiSNJ/tASYyld LYRSEO® /| NBFGAY3 (K
Departments will provide numerous opportunities for enhanced insights, efficiencies,

and improved outcomes. Adoption thfe Medicaid MCI also sets both Medicaid and

5hl 2y GKS LI GK G2 LI NGAOALIGAY3I Ay (GKS {GF 0
landscape. Future planning, development, testing, data conversion, and ongoing

remediation will be required to support thistiative.

NJIIS Personnel Support for Establishment of HIE Interfaces and Medicaid Provider On
boarding

Vital information Platform (VIP):¢ KS bSg¢g WSNESE& 5SLI NIYSyYyd 27F |
Statistics and Registry (OVSRausmchingthe New JerseVital Information Platform
(VIP). VIP will replace the current pajersed processes and legacy applications with a
web-based system for registration of vital event information including births and fetal
deaths. VIP will enable:
« Adoption of data colleedn standards consistent with federally mandated
requirements;
* Improved timeliness and accuracy of vital event registration at local and State
Registrar levels;
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* Reduction of redundant activities by improving the data collection, quality and
timeliness ofall birth record functions;

* Online access to redime birth record data; and

+ Establishment of a central repository of vital statistics data for enhanced data
security, backup, and disaster recovery capabilities.

Since theéVIPlaunch in2015 New Jersepow hasthe capability to support expanded
data capture for birth and fetal death registrations to both enhance important DOH
programs and satisfy federal data collection standamidditionally, VIP provides New
Jersey Medicaid with increased capacitytgdter perform:

1 Verification of Medicaid eligibility

1 Improvement ofquality outcomes

1 Enhanced reportinghetrics for managed cangopulations and programs

1 Faud, waste and abuseeduction efforts

NJHITECNJ L¢9/ A& bSgs WSNE SntehostlBissibreintlides SEG Sy a A
assistingNew Jerseyphysicians in achievinga S I y A y Dofcerified ERRSystems.

As ofMay 2015 NJHITE®ad over9,400participating providers, includingver 8,200

that have gone live with certified EHR technologyd aver6,250certified meaningful

users.NJHITEGs focused on serving providers in underserved areasaasiss

Medicaid providers that seek out their services in implementing EHR systems and

achieving meaningful us&lany of thesdargetedprovidersare alsobe eligible for the

Medicaid EHR Incentive Program.

For implementation assistancJHITEC providgproject monitoring support for tha

EHR implementation process thaiay include individualized coaching, consultation,

troubleshooting, and otheactivities to assists participatingproviders in assessing and

enhancing their organizational readiness for Health IT, asgpasd remediatingaps

in their IT infrastructure, configuring ElBftware to meet practice needs, ensuring

adequate softwardraining for all staff, and tradkg and adheringo implementation

for achiesngmeaningful @ S® ¢ KS aASNIWAOS& Ay Of dzZRSR AYy aAYL

Y2YAU2NRY3IE LINPGARSR G2 | LI NOAOALI YG LINB JAF
normallyandregll N @ Ay Of dZRSR Ay | daABA®FE &0 LNEIDARS
0SAY3 | aYSIYAYy3IFdzZ dzaSNE 2F StSsraddeNByA O KSI f

beyond this scoparebilled to theprovider ata discountedNIHITEC membeate.

For meaningful usN\JHITEG@ssiststs paticipating providers by reviewing the
utilization of the EHRs within theirgctices and providing appropriate féleack and
support to improve thautilization of features essential for meaningful use-MNITEC
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workswith participatng providers in trying to understand and implement technology
and process changes needed to attairaningfuluse.

Medicaid Specialist ProgramiNJHITEC and New Jersey Medicaid partnered to fill a gap
in meaningful use assistance services by runningpgram, supported by federal

HITECH administrative funding, to provide their EHR selection guidance and meaningful
use assistance services to specialist providers that may be eligible for the Medicaid EHR
Incentive Program but do not qualify as primaryecaroviders as described in-NJ

| L¢9/ Qa hb/ 3Nk iital agreemdhSor he/Nedicaid Specialist

Program allowed up to 500 specialist providers to receive the full array of EHR and
meaningful use assistance services available througHIINHCNew Jersey Medicaid
provides payment to NBIITEC as eligible providers reach each of three milestones:
signing a participation agreement with4NUTEC, receiving a Year 1 Medicaid EHR
Incentive Program payment (typically for adopting, implementing, @raging certified

EHR technology), and receiving a Year 2 Medicaid EHR Incentive Program payment
(typically for achieving 90 days of stage 1 meaningful uBejoughMarch 31, 2014NJ
HITEC had signed up all 500 specialist providers, including apprekim@0 that have
received Year 1 Medicaid EHR Incentive Program payments, and 90 that have received
Year 1 Medicaid EHR Incentive Program payments for achieving 90 days of meaningful
use.

Program funding for the Medicaid Speciaist Program ended on Sep¢e 30, 2014 and
the providers and servicdgmvebeen transitioned into a new program, the Medicaid
Provider Program.

Medicaid Provider ProgramNew Jersey Medicaid have strategized to to expand the
services being provided to physician specialties artdspecialists by the NAITEC
Medicaid Specialist Progratm Medicaid primary care providers (PCP)ITECH
administrative fundindotaling $4.9million was requested and approved by CMS to
extend and expand the consultative and meaningful use serbieieg provided by NJ
HITEQo include aditionalMedicaidspecialty providershat are excluded from
federallysubsidized Regional Extension Center support serviceP@m$vho no longer
are able to receive federallyubsidized Regional Extension Centernsupservices due
to the expiration of N\d L ¢ 9/ Q& 3INJI y i federdBiicy & fieNaionkl(i K (1 K S
Coordinator for Kalth Information Technology (ONC) in 2015. The program provides
core funding for operational and administative cost as well asctitending forprovider
milestoneachievement based on five distinct milestones.

1 Milestone 1¢ Up to 550 Medicaid Particpating Provider (MPP) membership

documentation
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 Milestone2¢! LJ 42 ppn attQa NBOSALIG 2F F |, SIN wm
payment

 Milestore3¢! LJ G2 ppn attQa NBOSALIG 2F I, SINIH
payment

f Milestone4c! LJ G2 pmp attQa NBOSALIW 2F I |, SFEN o
payment

f Milestone5¢! LJ G2 pmp attQa NBOSALIW 2F | |, SFNIn
payment

Regional HIOsNeg WSNES& Aa odzZAf RAYy 3 dzLl2y | aySiag2N]

statewide health information exchange. Thepartment of Healtltontinues to

monitor implementation progress of each regional HIO and their provider membership.
Additionally, efforts are undevay to implement use cases that will lay the foundation
for HIGHIO health information exchange.

New Jersey Health Information Network (NJHINh order to facilitate statewide HIE
among the regional HIOs, DOH is implementing a slim set of NJHIN skaregs to
connect these entities. Plans are taking shape to pilot shared services to facilitate the
clinical exchange of patient information among HIO®H has recently been awarded
by the Office of the National Coordinator for Health Informationhifetogy (ONC) with
additional interoperability funding of $4 million ($3 million federal and $1 million state
match) to continue NJHIN development.

Public HealthParticipation in HIE:As a component of NJHpanning, DOH will support

efforts totest query/retrieve capabilieswith the Immunization Registryl.essons

learnedfrom this pilot will guide future design and implementation efforts to have the

LJdzof AO KSIFfOGK OGAG@Ste@ LINLHAOALIGS Ay (GKS {1

Medicaid Povider Onboarding to the State HIE Infrasturcturerhis initiative is

RSaA3IYySR (2 LINRBY2(1S LINPOARSNI dzaS 2F GKS { Gl @
infrastructure to improve the integration and coordination of care for patients

throughout the State by foaing on providers that have already participated in the EHR

Incentive Program and building on the technology and investments made to date by
O2yySOUGAYy3a (GKSAS LINPJARSNE (2 bSgs WSNESEQa |
consultative experience of the S&Q&8 wS3IA 2y It 9EGSyaArzy /[ Sy i SN
Information Technology Extension Center-@NJEC), in assisting Medicaid providers in

attesting successfully for the New Jersey Medicaid EHR Incentive Program. Based on NJ

| L¢9/ Qa LINB JA 2 idzprofidensid athi&iyigh®aningfuliuse they are
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well-suited to assist Medicaid providers in connecting to a regional health information
organization and in meeting meaningful use objectives that require Health Information
Exchange capabilities.

NJHITEC will need to document that providers in this program meet the following
milestones to receive direct payment:

w Milestone 1ca SRA OF A R NIOAOALI GAy3 t NBOARS
w Milestone2ca SRA OF A R NI A OA LJI {tifiz¢tian of teBHIBEA R S
connection in meeting meaningful use HIE objectives

t I
t I

Question A10

QELIX FAY (GKS {a! Q& NBfIFIGA2Y&aKALI G2 GKS {4l

planned under the ONfonded HIE cooperative agreement and the Regional Extensio
Centers (and Local Extension Centers, if applicable) would help support the
administration of the EHR Incentive Program.

New Jersey Medicaid involved in activities being coordinated by tHew JerseyHIT

/ 2 2 NRA Y| (wBhMiha Depaftricht@Bealth New Jersey Medicaid looks
forward to continuing its active participation in these activities and providing support,
advice and counsel to thdew JerseyIT Coordingg NR& hFTFFAOS @

Given the Regional Extension CerfRECProgran & O 2 NB adsist physicrns ind 2
adoptingand meaningfully usingHR technologyew Jersey Medicaid losko the

New JerselRECNJHITECo counsel and assist Medicaid providers in adopting and
implementing the EHR system that best fits their actice and infortieagprovider
community of theMedicaid and Medicar&HR Incentive Payment Progmnmcluding

how to registerfor the program and how tattestto meaningfully using an ONC

certified EHR systerilew Jersey Medicaid ha® plans tancludeNJHITEGn the

¢ Qx

SlFiSQa 91w AYyOSYyiAgdS LiDkieehiFidérs applyvidrigev a i NI G A @S

Jersey Medicaid EHRcentiveProgrampayment,New Jersey Medicaid, in coordination
with its fiscal agenfMolina Health Care, In¢\vill be the entity responsible for ensng
that only eligible providers receimyments distributingthese paymentsjuickly and
accurately upon verified provider attestation, ardtablishing and implementirgudit
procedures Bringing the Regional Extension Center intoddministrationprocess

may set up a conflict of interest between their mission to promote EHR adoption and
the fair and accurat®versightof the MedicaildEHR Incentive Progranthere is an

SEGiUSyaArdsS RAaOdza dpa@ngnt ahd posp&ymenVdSdi pladif 8  LINS
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{SOGA2Y 5Y bSg Wik Ssemmte EHRREetive Piiolycani Aidite
Sratergy, approved by CMS on June 24, 2013.

Question Al1

What other activities does the SMA currently have underway that will likely influence the
direction of the EHRicentive Program over the next five years?

New Jersey is implementing a new MMIS. An RFP was released in May 2013, and a
contract awarded to Molina Medicaid Solutions in May 2015. The Replacement MMIS
will be MITA 3.0 aligned and compliant with CMS Sevenditions and Standards. The
solution emphasizes modularity, configurability, and a Service Oriented Architecture
(SOA).

The RMMIS implementation is finishing up the Planning Phase (Phase 2) and is moving
into Phase 3, Requirements Verification andige. This phase focuses heavily on plans
for data conversion, solution configuration, and testing. System
implementation/deployment is targeted for 2nd calendar quarter of 2018.

Other activities New Jersey Medicaid currerthsunderway that may influece the
direction of the EHR Incentive Program over the next 5 years include the following:

1 New Jersey FamilyCarelntegrated Eligibility System (NJFIES)X A
projectto meet the requirements of the Affordable Care Act (ACA),
consolidate and standardizgpplication for medical coverage under
Medicaid and replace many antiquated data systems currently in use.
The New Jersey FamilyCare (NJFC) Integrated Eligibility System (IES) is the
current New Jersey Medicaid Eligibility and Enrollment (E&E) strabegy t
meet the requirements of the Affordable Care Act (ACA), consolidate and
standardize application for medical coverage under Medicaiclude
MAGI rules, connectivity to federal data habd replace many
antiquated data systems currently in use

1 ICD10¢ Adoption of the new standard for clinical diagnosis and
procedure codes.

1 UniversalProvider Credentialing; Acentralize provider data collection,
perform primary source verification, and coordinate the credentialing
and recredentialing process for NkhmilyCare provetsas part of the
new Medicaid Management Information System projeétsingle
credentialing system will reduce the administrative burden on providers
by using a common application and more efficient systems processes in
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managing the creentialing needs of the NJ FamilyCare program and its
managed care partners.

1 National Core Indicators- Aging and Disabilities (N&D) - The NGAD
is an initiative designed to support states' interest in assessing the
performance of their programs and likery systems and improving
services for older adults, individuals with physical disabilities, and
caregiversThe expected benefits to the State from participating in the
NCHAD program include the following:

0 C20dza 2y LISNF2NXI yO&Emeifstean 6f6 WSNHE S @&

specific services
o Provide data on LTSS across various state programs (NJ
FamilyCare, PACE, Older Americans Act).

o/ 2YLINB bSé WSNESeQa [¢{{ NBOALASY

o Focus on how individuals experience services and how they
impact ther quality of life (to go beyond services satisfaction).
1 Master Client Index (MCK A project intended to resolve duplicate

NEO2NR&a GAGKAY YR fAYy]l] NBOALIASYyla

program, Immunization Registry, and Blood Lead Screening Registry.
1 Document Imaging Management Systewy:project intenedto replace

0 S

LJzo f AO FaaAadalryOS OdzaG2YSNREQ LI LISNI R2C

All the documents related to Food Stamps, TANF, GA and Medicaid
programs will be stored in this system

Question Al2

Have there been any recent changes (of a significant degree) to State laws or regulations
that might affect the implementation of the EHR Incentive Program? Please describe.

hy {SLGSYoSNInX wnmnsE [/ a{ A&aadzsSR | FAYyL f
Programs; Modifications to the Medicare and Medicaid Electronic Health Record (EHR)
Program for 2014 and Other Changes to the EHR Incentive Program; and Health
Information Technology: Revisions to the Certified EHR Technology Definition and EHR
Certificatt y / Kl y3S3& wSf klso&iRwniag the{C&EHRERDlitdRue £

One of the main provisions of this rule is to allow eligible professionals and hospitals to
attest for 2014 EHR Incentive Program payments using2@d4 specification certified
electronic health record technology (CEHRT). New Jéfseycaid implemented

several changes to iRrovider Incetive Payment (PIP) attestaticapplicationor the

NJMMIS welportal in order to allow its providers to attest using the CEHRT version
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options available through the flexibility rulel'his webportal utilizes business rules to

show providers the appropriate screens for their attestation based on the program year,

0KS LINPZARSNDRA 91w LYOSYGA@S tNRIANIY LI &YSyl
ind dZRSR Ay GKS LINPOJARSNRA LINBSOGA2dza FGGSadlk GA:

On October 6, 2015, CMS released the Final Rule for the Medicare and Medicaid

Programs; Electronic Health Record Incentive Progr&tage 3 and Modifications to

Meaningful Use in 2015 through 2017. The reiafawas intended to simplify

requirements and add new flexibilities for providers to make electronic health

information available when and where it matters most and for health care providers and
consumers to be able to readily, safely, and securely exgdhémat information. The

Modifications to MU Rule was also intended to build progress toward program

YAt S&adz2ySazr (2 NBRdAzOS O02YLX SEAGes FyR (2 &AY
modifications, intended to take effect for 202917 attestations, would kEw Eligible

Professionals (EP) and Eligible Hospitals (EH) to focus more closely on the advanced use

of certified EHR technology to support health information exchange and quality

improvement.The Modifications to MU Rule program change most visible ewigers

gAtft 06S Ay bSg WSNAES e@\en thelvariatibnioliaBedtationd A 2 y | LILIK
options for calendar years 2015, 2016 and 2017, the New Jersey attestation application

will be programmed to present the appropriate attestation screens orstjoanaires

based on attestation calendar year.

Question Al3

Are there any HIT/E activities that cross State borders? Is there significant crossing of
State lines for accessing health care services by Medicaid beneficiaries? Please describe.

HITEak @A GASa GKIFEG ONRPaa bSg WSNERSEQa 02NRSNA
Jersey entity, the privately funded Virtua Integrated Delivery Network, currently

connects to other healthcare systems across state lines, and only in limited instances.

Ultimately, it is the vision that NJHIN will serve as the gateway to the eHealth Exgchange

the SequoiaProject,and serve as the conduit for broad medtate HIE.

. FaSR 2y RIFGF FNRBY (GKS {dGlFradSQa aalL{X bSg WSN
state boders to access health care servicésthe twelve months through April 30,

2014, approximatel®% of services by dollar value across the New Jersey Medicaid

enterprise, representin§961.7million in combined fedor-service claims and managed
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care encouters occurred outside of New Jersdylore thantwo thirds of this activity
occurs in states bordering New Jersey (Pennsylvania, New York, and Delaware).

Question Al4

What is the current interoperability status of the State Immunization registry ahlicPu
Health Surveillance reporting database(s)?

In New Jersey, the Statexmunization Rgistry and all Public Health Surveillance

reporting systems are run by the Department of HealtbHp DOH has implemented

process and technology enhancements towallor the immunization registry, ELR,

syndromic surveillance, and cancer registries to be available for public health reporting

08 0GKS {GlFdSQa KSIftGKOFINBS LINPOARSNE (2 &dzLJ?
meaningful use. All public health registries aapable of accepting MU Stage 1 and

Stage 2 compliant formats (HL7 v2.x and HL7 CDA, as appropriate by registry) for

maximum interoperability with certified EHR systems.

To continue to successfully support providers with public health reporting and the
demonstration of meaningful use, DOH will require additional resources to process the
backlog of 1,400 providers who have registered their intent to establish an HL7 interface
with NJIIS (the State Immunization Registry). Many of these providers have also
requested a reatime, bidirectional HL7 interface with NJIIS which will require additional
NJIIS resources in order to provide the necessary technical assistance to eligible
providers and eligible hospitals to onboard and attest to MU.

Additionally perb S¢ WS NE S& a S RQHI$ paricipating MENgwdaSrsey
aSRAOI A RQa NS has dsibiiisBes @ iahbe web service with the New
Jersey Medicaid MCI, allowing for-daplication, data cleansing, anidkingof patient
data across dep@ments. This service is live and in production, @nadvidesthe
foundationfor a public health registry such as NdtiParticipate in interoperable
statewide health information exchange.

Question Al5

If the State was awarded an Hidlated grant such as a Transformation Grant or a
CHIPRA HIT grant, ps=ainclude a brief description.

The only explicitly Hifelated grant that New Jersey receivedsa 2007 Medicaid
TransformationGrant awardedunder Section 6081 of thBeficit Reduction Aatf 2005.
This project was initially known as the New Jersey Electronic Medical Information for
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Children(EMedIC)project, but is currently a component of the Master Client Index

(MCI) project. The MClproject intends toresolve duplicate records within aritik
NEOALASYUia 0SG6SSy bSo WSNERSEQA aSRAOIAR
Lead Screening Registijhis system is being used in development stage to eliminate
duplicates in participants databaseknitial productionoperation of this systens

expected irthe second half of 2041

In February 2015, Rutgers Center for State Health Policy (CSHP) received a one year, $3
million State Innovation Model (SIM) design award on behalf of the State of New Jersey.
This cooperative agreement is funded/tthe Center for Medicare and Medicaid

Innovation (CMMI) from February 1, 2015 through January 31, 20té.goals of the

SIM are to design payment and service delivery models to reduce Medicare, Medicaid,
and CHIP program expenditures while preservingrdrancing quality of care. Specific
activities in the NJ SIM are targeted at 1) improving birth outcomes through smoking
cessation efforts, particularly among pregnant women; 2) advancing behavioral and
physical health integration strategies; and 3) adthieg Medicaid cost/value, especially

for high-cost patients.

Section B: NB:ew” JHeIrTs elyd rsd s' cTaop e

Question BL

Looking forward to the next five years, what specific HIT/E goals and objectives does the
SMA expect to achieve? Be as specificogsiple; e.g., the percentage of eligible

providers adopting and meaningfully using certified EHR technology, the extent of access
to HIE, etc.

bS& WSNRS éstrate§idRIN/Bdods Rrédascribed below. All of these goals will
work in concert to mkehealth informationas widely available as possible, thereby
improving the quality of healthcar®r Medicaid recipients and beneficiaries. Progress
on each goal will be defingtirough measurable baseline data ab@énchmarks

LINE

Implement and Facilite New Jer sey” Glerdp rcahedissi ve Wai ver’?’

The New Jersey Comprehensive Waiver enables the design of a Newsjersiéig plan
for service provision with a set of innovative strategies. The key components of the
Waiver are Managed Long Term Sersiaed Supports (MLTSS), Qualified Income Trusts
(QIT), integrated/coordinated behavioral health care services, the Delivery System
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Reform Incentive Payment (DSRIP) Program and a Supports program for adults with
developmental disabilities. The Waiver wapegpved by CMS in October 2012 and is
effective through June 2017.

In preparation for the sunsetting of the New Jersey 1115 Comprehensive Waiver in
2017, DMAHS held motkan twentyfive internal stakeholder meetings that included
staff from the Division bMental Health andAddiction Services (DMHAS), Department
of Children and Families (DCF), Division of DevelopmBrgabilities (DDD), the
Department of HealtfDOH) and the Medicaid Fraud Division (MADg

purpose of these internal stakeholder meetswgas to solicit ideas from subject matter
experts inpreparation of applying for renewal of the Waivétore than two hundred
suggestions werproposed in the key domains of: promotiiigegrated delivery
systems; access to camapdifying Medicaid benes and reimbursementates;
performance measurement artetenchmarking; streamlining Medicaid oversight

and infrastructure; and enhancing monitoritigrough data analytics. The Waiver
renewalwas submitted to CMS on September 2016 and is currently waiting fo
approval

The Section 1115 waiver requiresveral technology goals required to support its

implementation, including improvements in the Medicaid eligibility system through the
implementation ofNew Jersey FamilyCagentegrated Eligibility SystefNJFC-IES-,

which will streamline the eligibility process, enable rules engine based eligibility logic
OKNRdzZAK2dzi GKS {GFGST FYR FdzZNIKSNI bSég WSNESE

As New Jersey Medicailmonstrates new care model$,js committed to using data to
measue their effectivenessTo that endNew JerseWedicaidis implementing ICD10
codes to enable more granular diagnoaiglis also committed to using data
repositories/datamarts and data warehouse systems to provide data on quality clinical
outcomes and cst effectiveness.

Additionally, New Jersey Medicaittends to streamline its internal program
administrationby deploying collaboration tools such as Micros@harePointo enable
efficient collaboation and workflovg and has startedising this new cadlboration
paradigmin the construction of this SMHP

New Jersey Medicaids mmmitted to significantly reducinthe timerequired to process
applicationdor longterm care benefitdby usingpreadmission screening tlow
individualsto becomeeligible br theseservicesunder 42 CFR 435.210 well before the
regularSSi eligibility determination is completédew Jersey Medicaid will also
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automate the redetermination procedsy leveraging data available from the Internal
Revenue Servig&Stte Division offaxationb S ¢ WS & stigpértarog@mandany
other available sources of incomesidencyand eligibility information.

New Jersey Medicaid is taking acti@pecifically designed to provide integrated health
care services, promote competition,guort health homes for members, and pilot the
Accountable Care Organizatitneatment model.

New Jersey Medicaidill continueits transition ofpatients into managed cari@ order
to providebetter oversight oftlient health careacrossall available Mettaid services
To improve the overall efficacy of the prograNew Jersey Medicaidvill use the
outcomes and cost information captured within its data warehousgrtprove the
quality of health care provided to its clienis a cost effective mannerFnally, New
Jersey Medicaidvill partner withhealth care provides, managed care organizations,
andprogram beneficiarieto implement a reward and responsibility program to
encourage healthy lifestyle choices.

Achieve Broad Adoption of EHR and Meanindfide- It is imperative for Medicaid
providers across the State to adopt EHR technology and achieve meaningful use. The
availability ofhealth informationenables providers tamprove thequality ofcare being
provided to their patients.New Jersey Medaid intendsto develop and track
measurable objective® meet this goalincludingthe percentage of practitioners with
EHR access, the percentage of practitioners participating in a regional Health
Information Exchange, and the percentage of practitiaeeeting Meaningful Use
Criteria. New Jersey Medicaid anticipates setting baseline benchmarks for these
measures using survey being conducted by thidew JerseyBoard ofMedical
Examinersas part of their biennial provider license renewal proc$gssurveywill ask
every provider in the Statié they have adopted an EHR system and, for providers that
have not adopted, when they expect to adof@ince this information will be mandatory
for providers to completéo maintain New Jersey licensyiié shaild give the most
comprehensive statewide look at EHR penetration to diliew Jersey Medicamill
attempt to gatheras much detaileéhformationas possible from the this surveand

will utilizethe CMSNational Level Registrgnd other sources to impre ourknowledge

of providerEHR implementatioplans New Jersey Medicaid will include updates on
statewide EHR adoptigorogressasadditional information is made available.

Improve Healthcare Outcomes through HFINew Jersey Medicaudill begin an
aggessive quality improvement campaign that will leverage the increased use of health
information technology ad data exchange mentioned aboteidentify opportunities
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for improving processes acrogs entire program These opportunities will include
initiating quality impovement projects with providerpiloting ACOsandother quality-
based payment reform initiatives. Successful implementation of these pilot initiatives
will result in improved quality of care fail beneficiaries

Leverage Exchange bfealth Information- New Jersey Medicaid will participate
extensively in statewide effort® establish and develoa technically robust,
extendable and interoperable health information network. With the establishment of
the New JerseyHealth Information Network (NJHIN)New Jersey will create a focal
point for health information exchange in the State, leveraging exisgggnalHIO
initiativeswith the goal ofmakingas much clinical data as possible availablproviders
and other stakeholders, with the constraints of all current and future privacy and
security legislation and regulatioiihe initial data to be exchanged includes patient
medication historieshat will be made available when patients preséim¢mselves to an
emergency departmentAdditionaluse cases defined liie New JerseyQ a Steérifig
Committeeincludethe exchange oimmunization data, lab results, Emergency
Departmentdischarge summarieand transition of care referral informationAs

further statewide use cases are defthtéhey will be included in updates to this
document.

Improve Efficiencies and Reduce Cegts a result of achieving the goals discussed
abowe, New Jersey Medicaahd its providershouldbegin to realize both clinical and
cost efficienciesOnceall paient datais available inan electronic format, the State
expects enhanced claims transaction efficiency, redwmbdinistrativecosts, and
improved health outcomes.

Keep Up With Health Information Technology Innovatioadew Jersey Medicauill
continue to evaluateadvances in health technology and incorporate updates into our
plan. We will continue to monitdelehealth secure messaginand other technologies
and incorporate those technologies that can imprakie quality and efficiencyof health
care provided by the Medicaid program

Question B

2 KFG gAff GKS {a!Qa L¢ Aa2aGSY I NOKAGSOUGAzINE 6
FTAOS @SIFENR G2 adzlJll2NI FOKASGAYy3a GKS {a! Qa f 2
portals? Enterprise ServicedBBuMaster Patient Index? Record Locater Service?
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NewWS NHoBgt€ravisionis to enableMedicaidto use informatiortechnologyto
empower individuals, improve the health of Medicdeneficiaries support
progranmatic changeselated to itsMedicaidComprehensivéNaiver andmplement
the expansion of coverage mandatedthg Affordable Care ActThe State oNew
Jerseyis under intense budget pressure so it is imperative 8lBT improvements
support administratre flexibility and simplification.New Jersey Medicaioelieves this
will drive better health outcomes and optimize the cas$thealth careor both the State
andthe federal government.

To enable this vision ainprovinghealth outcomesand optimizing cost, & Jersey
Medicaidis implenmenting a flexible, service oriented architecture that will allow us to
achieveMITAmaturity.

Page32of 88 6/05/2014
New Jersey SMHP



STATE ONEWJERSEY
DEPARTMENT UMAN SERVICES
DIVISION OMEDICAIASSISTANCE AMEALTHEERVICES

Figure B.1:New JerseMe di cai d’ s | T Architecture '\

Medicaid IT Architecture
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FigureB.1representsthe vision forlNew Jkersey Medicai®a L ¢ I NJOvKRrseys O (i dzNB @
Medicaidwill develop a data architecture where data elements are mappeglsingle

source of truth. All gpplication databases witetrieve their information from the same
sourcesystems, tansactions wilbe stored indata repositories for transactional

processingand datamarts/data warehouse(jll be utilizedfor researchquality, and
financialanalysis.

Applications will use a master client index to link clients across all seMadisaid
provides and willutilize arecord locator service.Commurcation between applications
and application modules will use standadfioissed communication protocols across an
enterprise service bus
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New Jersey FamilyCagdntegrated Eligibility System (NJ FamilyGalfeSxurrently
providesthe tools required to spport the ACA Medicaid eligibility requirements for
MAGI and connectivity to the federal data hub.

Over the next 5 yearblew Jersey Medicaid anticipates the following system
improvements and implementations:

T

= =

Implementation of theNew Jersey FamilyCagdntegrated Eligibility System
(NJFCGIES- (NJ FamilyCareES for Medicaid and other program eligibility

including aditional modules Age, Blind, Disabled program (ABD) and

Presumtive Eligibility (PExpected ir2017.

Implementation of ICELO codeswithin the federally mandated time frame.

New Jersey awarded the Replacement MMIS contract to Molina Medicaid
Solutions in May 2015. DDI is currently underway, with a targetethgoin

second quarter of 2018. The solution is aligned with MITA 3.0 anglesswith

with the CMS Seven Conditions and Standards.

MCI was implemented. As of May, 2015 all member demographic data and
identifiers from MMIS, Immunization and Lead registries are contained in the

MCI Client Registry arebpt updated continuously neaeal time. Medicaid

starts utilizing the MCI within the MMIS for Identity Management to examine all
incoming eligibility records to determine if the eligibility record is for a new
member or if itbelongs to an existing member. Configurargd automating the

data exchang&etween MMIS and the DOH Blood Lead Registry utilizing the MCI
to extract Blood Lead lab readings for all Medicaid children 6 years and younger

in May 2017

Scheduledo complete in Fall 201&8he integration of the MCI with the new
RSLI I OSYSyd aSRAOFAR alyl3aSYSyid LYyF2NXIGA
MedCompass Care Management systems. MCI is being used with Health PAS for
LRSYy(dAGe alyl3aSYSyd 2F Fff YSYOSNRERO® ¢ KS
MedCompass system is to support the acter@ata exchange between

Medicaid RMMIS and the Lead Registry and Immunization Registry as specified in
the RMMIS requirements for Care Management

Question B3

How will Medicaid providers interface with the SMA IT system as it relates to the EHR
Incentive Program (registration, reporting of MU data, etc.)?
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The State of New Jerseyusing its existinglJMMIS web portal to suppotthe
electronic submission of Medicaid EHR Incentive Program attestalibe®NJMMIS
includes aveb portalthat currently sipports a single sigan process that presents
all functionality for which thesigningon provider is approvedincluding the
Medicaid EHR Incentive Program Attestation ApplicatiBnoviderghat believe
they areeligible for an incentive payment will @ the following functioality
available to them:

0 Access to welbasedapplication user manuals

o Workbooks that describe the information needed to successfully
complete a Medicaid EHR Incentive Program attestation

0 Access to abbther written communicationselated to theMedicaid
EHRncentive program

0 Ability toattest for Medicaid EHR Incentive Program payments
including the receipt o nearreaktime acceptancelecisionandthe
collection of banking information to support thedectronic transfer of
incertive paymensto the provider.

o The ability to submithe meaningful usemeasures and clinical quality
measuregequired toreceive Medicaid EHR Incentive Program
payments

There are many providers who are enrolled with the New Jersey Medicagtdm
asadéservicing2 Yy fpibvder. For the purposes of the incentive progridrase
GaSNRBNVOREI LiNRBdeheakiSasdk professionals that are practicing
exclusively within a group practice environment where they are providing direct
treatment to NewJersey Medicaid beneficiasbut the payment for that treatment

is being made tehe group practice. Thesead S NN ® R 3 4 dNEedljair S NJ
not issued a logon id and initial password for access to the NJMMIS web site.

In order forNew Jerseyo processncentive paymentsgor these providers, they will
be issuedinique logon IDs and passwordsthe MMISProvider Portal and be given
access to th&HR Incentive Program Attestation Applicatiorough the portal. All
providers will receive theincentive payments alongith their regularweekly
Medicaid paymentsAll providersshould befamiliarenoughwith the existing
Medicaid provider payment and remittance reporting procdss only minimal
training of the provider community wille requiredto educate iton how incentive
payments wilbe uniquely identified on their weekly remittance advi€eoviders
exclusively servicinlgledicaid Managed Care clients will haveetroll with New
Jersey Medicaichiorder to receivaheir Medicaid EHRhtentve Programpayments.
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Providerswill alsohave the ability to contaatall centercustomer service
representatives to obtain assistanoegarding the incentive progratwy calling the
existingMMIS tolHree call center linesThe initial menu that allowproviders to
specify thereason for their calhas beerexpanded to include an option for the
incentive program.Ilnquiries received from providers selecting this option will be
automatically routed to call center representativeth specializd incentive
program training and knowledge.

Question B4

Given what is known about HIE governance structures currently in place, what should be
Ay LXIFOS o6& p @SIFENBR FTNRY y26 Ay 2NRSNI (2
While we do not expect the SMAKknow the specific organizations will be involved, etc.,

we would appreciate a discussion of this in the context of what is missing today that
would need to be in place five years from now to ensure EHR adoption and meaningful
use of EHR technologies.

There are several factors that need to come together across the State of New Jersey
over the next five years to enable New Jersey Medicaid to meet its HIT and HIE goals.
First, theDepartment of Healtmeeds to successfully stand up the statewide New Jersey
Health Information Network (NJHIN) and coninto promote and support the regional
health information exchange Only with a robust statewide network supported by the
regional HDs canNew Jersey Medicaid achievevision of sharing the maximum
amountof clinical informatiorwith the maximum number of health care professionals
and institutions to achieve higher quality, cost effective oaithin the established legal
and data privacy frameworkThe establishment of NJHIN will be a pivotal step for New

OK

WSNBES& aSRAOFIARQa 3J21ta aayoS Al oAttt [tft2g

New JerseWMedicaid) @ systems and the rest of théa®Q ealth care community,
allowing Medicaid data to be worked into provider EHR systems and allow them to

meay Ay 3 FdzZ £t & dzaS 91l wa o6& KI@Ay3a | LIFGASYGQa

Eventually, the single connection to NJHilyallow state residents to look at their
entire clinical history through a patient health record.

In order to facilitate tatewide HIE among the regional HIGKH ismplemeninga slim
set of NJHIN shared services to connect these entities. Plataskang shape to pilot

sharedservicedo facilitate the clinical exchange of patient information among HIOs.
DOH has recetyt been awarded by the Office of the National Coordinator for Health
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Information Technology (ONC) with additional interoperability funding of $4 million ($3
million federal and $1 million state match) to continue NJHIN development.

New Jersey Medicaid alsntends to eventually establish a Medicaid MMIS State node

to the NJHINAs partofthel G 1 SQa 2y 32Ay3 STF2NIa& (261 NR A
was submitted to and approved I§MS. This HIE IAPD is intenttedupport Medicaid
activities contribuingto EHR and meaningful use adoption of measures utilizing both
regional and statewide health information exchange infrastructure and supports the
establishment of NJHIN. These activities include milestone basbdarding of

Medicaid providers to the &te HIE infrastructure, personnel support for public health
registry onboarding of Medicaid providers to the New Jersey Immunization Information
System (NJIIS), the establishment of an NJIIS interface to NJHIN and the establishment
of a Medicaid Manageménnformation System (MMIS) prescription drug information
interface to NJHIN.

The State will also bgresenting proposalfor additional HIE IAPD funding based on the
3dzZA R yOS LINPOPARSR o6& /a{ dzyRSNJ GKB803{GlFGS aSF
oAvalability of HITECH Administrative Matching Funds to Help Professionals and

Hospitals Eligible for Medicaid EHR Incentive Payments Connect to Other Medicaid

Providerg @ ¢CKS AYAUOALl (A O\edicaid Provinled ORIN@®irgiodn8 R A y Of d
State HIEnfrastructure Health Information Exchange Infrastructure and Architecture
EnhancementandPublic Health Systems Enhancements

Question B

What specific steps is the SMA planning to take in the next 12 months to encourage
provider adoption of certifieé EHR technology?

Over the next 12 months, New Jersey Medicaid intends to encourage provider adoption
of certified EHR technology in three primary ways:

First, continued operation of the Medicaid EHR Incentive Payment program will give
providers a meanef receiving financial reimbursement for adopting, implementing,
upgrading, or meaningfully using certified EHR technology.

Secondas CY2016 is the final year to participate in the Medicaid EHR Incentive
Programa provider outreach strategy is beingEopedthat will include the following:
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o A letter from the New Jersey Medicaid Director to prov&kencouraging
Medicaid provider participation
0 Inclusion of EHR adoption and HIE quality measures in the Managed Care
Organization (MCO) contract
Collaboration with Regional Extension Center
Engagement of state medical associations and societies
o Engagement of correctional facilities whose providers recently became eligible
for the program
Active campaign calling utiliziagtestation applicatiorregistration cita
o0 Addition of State flexibilityo allow the option for new eligible professionals
(EPs) intending to attest for their first Medicaid EHR Incentive Program payment,
to use a continuous 9@ay period in the 12Znonths preceding the attestation to
establishtheir Medicaid patient volume. New participating providers may select
this option in place of the current preceding calendar year reporting period.
Information will continue to be disseminated to providers on both the Medicaid and
Medicare EHR Incentiayment programs and the benefits of adopting EHRs. This
information will be developed by New Jersey Medicaid in collaboration with New Jersey
Regional Extension Center {NOTEC) and is expected to be distributed through the New
Jersey HIT websitéttp:/ /www.nj.gov/health/njhitt0 = b S¢ WSNESE& aSRAOI AR
website fittp://www.state.nj.us/humanservices/dmahs/home/index.htindnd NJ
| L ¢ 9/ Qa httg:Bnavé.hjhites.ord/).

o o

(@)

Third, Medicaid providers will be explicitly referred toITEC to receive its assistance
and guidance in implementing EHRs, choosing the EHR product that best suits their
needs, and developing a plan to achieve the meaninggalof their EHR systems.

Faurth, NJl L ¢ 9/ Q& Peo\ddBrRiOdrainks designed to provide free direct
assistance tadditional Medicaid specialists as well@snary care providers.

Continuing the success of the Medicaid Speciaist Program \aksgtedmore than500

New Jersey Medicaid specialist providale Medicaid Provider Program aims to
continue Medicaid provider meaningful use support to these specialty providers as well
primary care providers that no longer receive support services ttanOffice of the
National Coordinator for HIT Regional Extension Center proghaimexpected that NJ

|l L¢9/ Qa aaAralalyOS gAatt NBadzZ G Ay | AaAIYATFAC
Incentive Program participating providers that will achieve niegful use over the next
twelve months.

Finally, New Jersey Medicaid is looking into including an EHR and HIE adoption quality
measure in its managed care contract. A clause pertaining to this measure is being
included based on thénal rule relased orApril 25, 2016 by CMS on Medicaid managed
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care organization (MCO) regulations that supports both electronic health record
systems and health information exchange. This rule also allowed states to specify in
contracts with managed care providers that theganizations must participate in
"broad-based provider HIE projects," as well as other programs that could bolster care
quality.

Question B

If the State has FQHCs with HRSA HIT/EHR funding, how will those resources and
experiences be leveraged thye SMA to encourage EHR adoption?

KeyCare, LLC, a consortium of New Jersey FQHCs, tiSoutiern Jersey Family

Medical Centers (SJFMC) received $3 million in HRSA HIT/EHR funding to implement and
adopt HIT systems and was the only New Jersey FQiHCediwe these fundsThese

funds have been used to enhance the EHR capabilities across ths BEBIQ@ing to

KeyCare and beginnovation projecs in the FQHC members that have mature EHR
systems.New Jersey Medicaid will defer a response on the segamtof this question

as it considers strategies to leverage the FQHC experiences to encourage EHR adoption
amongst Medicaid providers.

Over the next 12 months, New Jersey will further investigate how the EHR
developments and enhancement supported witleie HRSA funds can be used by
Medicaid providers still seeking a comprehensive EHR solution.

Question B/

How will the SMA assess and/or provide technical assistance to Medicaid providers
around adoption and meaningful use of certified EHR technology?

Given the limited resources available to New Jersey Medicaid to provide technical
assistance on achieving meaningful use, it does not anticipate being directly involved in
providing assistance to Medicaid providemsadopting and meaningful usng certified

EHR technology. These providers will instead be encouraged to register vt KG

to receive these servicgbroughtheir ONCgrant agreementwhichsupportstechnical
assistance, planning, consulting and other servietsted to meaningful uséor 5,000
primary careprovidersthat meet certain geographic, practice size, and specialty criteria
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Asof July 27, 2012NJHITEC has reached its 5,000 primary care provider goal;
additional providers wishing to utilize MJL ¢ 9 / Q& dzy A |j dzS eS8 Wil A y 3 F dzf  d:
be charged a fee.

To assist providers not eligible for-NL ¢ 9/ Q& hb/ FdzyRSR aft20asx bSc
has enterednto an agreement with NBIITEC to supply up to 500 Medicaid spestial

providers with ther full array of EHR assistance\sees, including counseling and

guidance in adopting, implementing, upgrading, and meaningfully using an EHR system.

The funding for this agreement assug®0 providers will receive NJL ¢ 9/ Q&4 & SNIA OS
over three years, with New Jersey Medicaid payid¢iN' EG total of $5,000 totalfor

each verifiedVedicaid specialigtroviderthat achieves 90 days of meaningful usghe

$5,000 per provider amouns distributed in threeequalinstallments based on the

following milestones:

1 Milestone 1- Signing oin NJHITEC participation agreement and verification by
New Jersey Medicaid that the providemidedicaid specialist provider

1 Milestone 2- Reception of a¥ear 1 Medicaid EHR incentive Program payment
generally receivefbr successfully attesting to #adoption, implementation, or
upgrade of certified EHR technologgd meeting the necessary Medicaid EHR
Incentive Program Medicaid patient volume requirements

1 Milestone 3- Reception of &ear 2 Medicai@EHR Incentive Program payment,
generally receivefor meetingstage 1 meaningful usequirements for 90 days
and meeting the necessary Medicaid EHR Incentive Program Medicaid patient
volume requirements

Program funding for the Medicaid Speciaist Program ended on September 30, 2014 and
the providers andervicesvere transitioned into a new program, the Medicaid Provider
Program.New Jersey Medicaid expanded the services being provided to physician
specialties and subpecialists by the NAITEC Medicaid Specialist Program to Medicaid
primary care providrs (PCP). HITECH administrative funding totalingrlién was
requested and approved by CMS to extend and expand the consultative and meaningful
use services being provided by-NIIEC to include additional Medicaid specialty

providers that are exclled from federallysubsidized Regional Extension Center support
services and PCPs who no longer are able to receive fedsuliiyydized Regional

Extension Center support services due to the expiration df MJ¢ 9 / Q& 3ANI y i | INB
with the federal officeof the National Coordinator for Health Information Technology
(ONC) in 2015. The program provides core funding for operational and administative
cost as well as direct funding for provider milestone achievement based on five distinct
milestonesas follows
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1 Milestone 1¢ Up to 550 Medicaid Particpating Provider (MPP) membership
documentation

 Milestone2¢! LJ 42 ppn attQa NBOSALIG 2F F |, SIN wm
payment
f Milestone3¢! LJ 2 ppn attQa NBOSALIW 2F | ,SFENH
payment
f Milestone4c! LJ G2 pmp attQa NBOSALIW 2F I |, SFEN o
payment
 Milestone5¢! LJ 42 pmp attQa NBOSALIG 2F F , SINIn
payment

New Jersey Medicaid will also be periodically disseminating materials updating
providers on the prgress of theMedicaidEHR Incentive Program and encouraging
them to reach out to NHITEC for support and assistance in adopting, implementing,
and meaningfully using EHR technology.

CAylLttes Ay 2NRSN) G2 o0SG0OSNI I Rewayhand § SNJ bS5
t N2PINIF YZI GKS {GFG§SQa 7TAaiSsupplyingdhé&dédicateda 2t Ay I |
Provider Servicesall center representatives to assist providers in completing the

registration and attestation processes required to begin receiving El¢Rtine

payments. Additional Provider Services call center representatives are available to

assist the dedicated representative during periods of high call volume.

N <

Question B3

How will the SMA assure that populations with unique needs, such as chddeen
appropriately addressed by the EHR Incentive Program?

NI L¢9/ Qa aSRAOIFIAR {LISOAFfAAG tNRINIY O6RS&ONI
whichwastransitioned into the Medicaid Provider Progrgrovides a pathway for

several populations with uniguneeds to be addressed by the Medicaid EHR Incentive

Program. ThrougBeptember2014, Medicaid Specialist Program participants included

over 200 psychiatrists and smaller numbers of providers from other specialties

(including dentists, cardiologists, seans, urologists, and othersY.he Medicaid

Specialist Program has enabled these providers that serve populations with unique

needs to receive the same EHR implementation and meaningful use assistance available

to primary care providers and should resultincreased Medicaid EHR Incentive
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Program patrticipation, an increase in EHR adoption in New Jersey, and quicker

facilitation of health information exchange across the state and the na@werall, as of

September 2016, there are 1,721 attestations fré8v uniquepediatric providers in

bSs WSNARSE2Qa aSRAOFAR 91w LYOSYyuGA@S tlFeyYySyi

Question B

If the State included in a description of ad#ated grant award (or awards) in Section

A, to the extent known, how will that grant, or grants, bedraged for implementing

the EHR Incentive Program, e.g. actual grant products, knowledge/lessons learned,
stakeholder relationships, governance structures, legal/consent policies and agreements,
etc.?

The Medicaid Transformation Grant discussetheresponse to question-A5was

used by New Jersey Medicaid to develop and implement the statewide Master Client
Index therefore, this grant is not available to be leveraged for impletimg the EHR
Incentive ProgramThe scope of this project does notgadiwith the implementation or
operations of the New Jersey Medicaid EHR Incentive Program, and therefore will be
unable to be leveraged for this purpose.

Question BLO

Does the SMA anticipate the need for new or State legislation or changes to existing
State laws in order to implement the EHR Incentive Program and/or facilitate a
successful EHR Incentive Program (e.g. State laws that may restrict the exchange of
certain kinds of health information)? Please describe.

New Jersey Medicaidoes not anticipte needingnew state legislation or chaigy
existing statestatutesto implementor continue operations othe MedicaidEHR
Incentive Program.
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Question BL1

Please include other issues that the SMA believes need to be addressed, institutions that
will need to be present and interoperability arrangements that will need to exist in the
next five years to achieve its goals.

Over the nekfive years, the key issues tha¢ed to be addressed to effectively
implement health information exchange in New #rsevolve around the successful
standing up and implementation of the statewide New Jersey Health Information
Network (NJHIN). TH2epartment of Healths currently developing a plan to ensure
the financial sustainability of NJHIN that includes thedagignment otostsacrossall

HIE beneficiariesTheDepartment of Healths also establishintpe NJHIN governance
structure and the policies and procedures needed to ensure that all HIE activities comply
with state and federal laws and exchange data secure way that does not jeopardize
patient privacy.These policies and procedures will be formalized in trust agreements
modeled after the federal &ta Use andReciprocalQupport Agreement (DURSAaNnd

will be signed by Medicaid and anyQHarticipating in the exchange of health data.

In addition, sandards forthe secureransmission otlinical datamustalso beset at the
national levethrough the establishment of the Natiende Health Information Network
(NwHIN) Interstate Bgal agreements fohie exchange of health information that meet
all federal and stat@rivacy and securitgequirementsmust be developed and executed
to facilitate the establishment of this network.

As part of these activities, New Jerddgdicaid through its MMISwill act as asource

of clinical and other data for the regional®$land NJHIN analill provide information

on Medicaid beneficiaries t6MS, other state agencies, hospitals, provider offices, and
other New Jersey Health Care Payers (Medicare, managed cam@zatjors, and
commercial insurers) in order facilitate the establishment ahe mostcomplete
electronichealth record foras many New Jersegsidents apossible
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Section C: Activities Necessary to Administer and Oversee the
EHR Incentive Payemt Program

Question €1

How will the SMA verify that providers are not sanctioned, are properly
licensed/qualified providers?

bSé WSNERSEQa 91w LyOSyld A ddnfimmapdadddengibilityd G Sa G I 4 A
against the NJMMIS Provider Mastat8base which contains a record for each health

care provider enrolled in the New Jersey Medicaid Program. This datatbass New

WSNBE Se& G2 RS SNXNAY Slgitilig®r the MewRdrdeyiMedicailJNE A RS NI &
Program(whichincludes the requiremeirfor the provider to be appropriately licensgd

status as a federally excluded providand will include angt 2y NB @A Sgé¢ f AYAOL .
may be in place for the providerhe NJMMIS tracks periods of eligibility and ineligibility

for each enrolled proder. Each period of time is defined by a begin date, an end date

and a cancel reason. The value of the cancel reason defines if the period of time defined

by the begin date and end date defines a period of eligibility or a period of ineligibility.

PeriRa 2F GAYS RSTAYSR 6AGK | OFyOSt NBlFazy Oz
of active Medicaid eligibility. Cancel reason codes that define periods of Medicaid

ineligibility include but are not limited to the following:

10¢ Provider is Federallgxcluded

03 ¢ Cancelled Due to Inactivity

30¢ Eligibility Suspended Disciplinary Action
32 ¢ Eligibility Suspended License Revoked

When theenrollingprovider identifies the service period for which they are attesting to
meaningful use, thencentivepayment administrative solutiowill check © confirm that
the provider wasMiedicaideligible for the full attestation period specified, that the
provider has nobeendesignated as federally excluded fany of the attestation period,
and that the provieér wasnot under review for any of the attestation period.

If Medicaidproviders not currently included in the NJMMIS Provider Master Database
(including managed care providers with no Medicaidfi@eservice business) wish
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pursue an incentive paymerthey arerequired to enroll in the New Jersey Medicaid
Programand receive a unique NJMMIS logon ID and password.

Question €2
How will the SMA verify whether EPs are hosyliteded or not?

The current provider enrollment application process for E&s for the provider to
specify their practice type. Practicgpes supported by the NJMMIS include the
following:

Individual

Partnership

Corporation

Hospitatbased Physician

HMO

Group Practice (Private)

Facility Practice (such as a teaching Hospital)

Independent Clinic

Other

= =4 =8 -4 -5 -4 _-5_2_-°

Thed | 2 &1Jh @B R t K& aaNo@s\for the uniglie idetrBication of those EPs

that are hospitalbased. Théttestation Applicatioralsodetermines from fee for service

claims and encounter claims housed within the NJENMie percentage of services that

were provided within a hospital setting as compared to a commdngtyed setting

based on the place of service indicated onthe clairf. x> 2NJ Y2NB 2F | LIN
claims in the NJMMIS are determined to be hospgiated the provider will not be able

to proceed through the remainder of the attestation process.

Question €3
How will the SMA verify the overall content of provider attestations?

New Jersey Medicaid will use both gpayment and pospayment processes teerify
the overall content of provider attestations. The below table shows how New Jersey is
verifying 12 different EHR Incentive Program eligibility criteria; eleven of these measures
were included in a July 2011 federal Office of Inspector General (€@} entitled
GOFNIe wSOASg 2F {iGFIiSaQ tftlyySR aSRAOIAR 9f
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TableC1: New Jersey Attestation Verification Procedures

Verification Criteria Eligible Professionals | Eligible Hospitals

Pre-payment verification via the NJMMISThe registration information received by the EHR Incer]
Program Attestation Application from the National Level Repository is compared against the pri
. . information on file with New Jersey Medicaid via the NJ MMIS. If the provider type included in t
perm|SS|bIe practitioner types registration does not match the information in NJ MMIS, the provider's registration is rejected ai
provider is instructed to update either their NLR registration or their NJ MMIS provider profil

Practitioner must be one of tt]

Pre-payment verification via the NJMMISThe registration information received from the Nation
Practitioners and hospitals Level Repository is compared against the provider license information on file with New Jerg
Medicaid via the NJ MMIS. If the provider is found to not be licensed in New Jersey, they are ur|
move forward with their attestation. New Jersey Medicaid is working with the New Jersey Divig
the State Consumer Affairs to establish a real-time connection to their provider licensing database to im
upon the current verification procedures.

must be licensed to practice i

Pre-payment verification via the NJMMIS and Decision Support Systigibility data is exported
from the NJMMIS mainframe Provider Master Database on a weekly basis and this data is impo|
Practitioners and hospitals | the NJMMIS Decision Support System (DSS) which then serves as the source of provider eligik
must not be excluded, for'the I;H'R'Ihcentlve Program Attestatlon Appllcatlgn. When the Attestation Appl!cat!on nee
. . confirm eligibility for a provider, it invokes a web service that requests the DSS application to re|
sanctioned, or otherwise periods of provider eligibility on file for the New Jersey Medicaid provider number. The DSS
deemed ineligible to receive | retums to the associated begin date of eligibility and end date of eligibility. Only periods of Me
payments from the State eligibility are returned to the PIP application; if a provider's attestation information does not f|
within a period of Medicaid eligibility, the provider is considered ineligible for New Jersey Med

EHR Incentive Program payments and their attestation will be denied.

Pre-Payment verification of Medicaid encounter
volume via NJMMIS and post-payment review of
overall encounters The overall Medicaid encounte
counts included in provider attestations are verifie|
Practitioners must have a lea against data avs_;lilable _in NIMMIS for_ the pgtient
L. . volume attestation period before an incentive
a 30% Medicaid patient payment is approved for distribution. If the
volume (or 20% for provider's encounter count does not fall within a

pediatricians) if they are not certain percentage of the encounter count returne
practicing predominantly in al from NJMMIS, the provider's attestation is placed
into a pending status and additional supporting
FQHC or RHC information is requested from the provider. Since
New Jersey does not have an all payer claims
database, New Jersey Medicaid is unable to verify
providers' overall encounter counts; this is handle
through the post-payment review process.

Not applicable.

Practitioners must hav_e _at Post-payment verification onlysince the "Needy
least a 30% needy individual|individual” patient volume measure includes
patient volume if they are encounters beyond those able to be verified by [Not applicable.

practicing predominantly in a NJMMIS and New Jersey does not have an all-pa
FQHC claims database.
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TableC1 (Continued) New Jersey Attestation Verification Procedures

Verification Criteria

Eligible Professionals

Practitioners must have
conducted 50% of their
encounters in an FQHC or R
to qualify as practicing
predominantly in an FQHC o
RHC

Eligible Hospitals

Post-payment verification onlysince New Jersey
does not have an all-payer claims database to
perform a pre-payment verification of this
information.

Not applicable.

Hospitals must have at least
10% Medicaid patient volumg
(acute care hospitals only)

Not applicable.

Pre-Payment verification of Medicaid encount
volume via NJMMIS and post-payment review
of overall encounters The overall Medicaid
encounter counts included in hospital
attestations are verified against data availabl
in NJMMIS for the patient volume attestation
period before an incentive payment is approy
for distribution. If a hospital's encounter cour]
does not fall within a certain percentage of th
encounter count returned from NJMMIS, the
hospital's attestation is placed into a pending
status and additional supporting information i
requested from the provider. Verification of
overall encounter counts are done in the post
payment review process since New Jersey h
not finalized an interface with the State's all
hospital information database to perform pre-
payment verifications of overall hospital patidg
volumes. New Jersey Medicaid is working
towards establishing this interface.

Practitioners must not be
hospital-based

Pre-Payment for Medicaid encounters only and po.
payment for all encountersThe New Jersey EHR
Incentive Program Attestation Application
determines the percentage of a provider's service
performed in a hospital-based setting based on fe|
for service claims and managed care encounter cl
housed within the NJMMIS. If 90% or more of a
LINE A RSNDRa aSRAOIAR Of
determined to be hospital-based, the provider will
not be able to proceed through the remainder of tt|
attestation process. Verification of hospital-based
status for total claims is done as part of the post-
payment review process.

Not applicable.

If a practitioner is a physician
assistant, he or she must
practice in an FQHC or RHC
by a physician assistant

Not Applicableto New Jersey since physicians
assistants are not eligible for reimbursement from
New Jersey Medicaid.

Not applicable.

Hospitals must have an
average length of stay of 25
days or less (acute care
hospitals only)

Not applicable.

Post-payment verification onlyWhile New
Jersey does have an all hospital information
database, New Jersey Medicaid is not curren|
able to access the required information from
this database to perform pre-payment
verification of this information. New Jersey
Medicaid is working towards establishing this|
interface. The current post-payment review
process includes review of the admit and
discharge dates of hospital encounters to ver|
the average is less than 25 days.
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TableC1 (Continued) New Jerseyttestation Verification Procedures

Verification Criteria

Eligible Professionals | Eligible Hospitals

Practitioners and hospitals
must adopt, implement, or
upgrade EHR technology

Post-payment verification only Providers and hospitals are strongly encouraged to upload contral
agreements with their EHR vendor showing the commitment to adopt, implement, or upgrade
technology. The post-payment review process includes a review of the progress providers ha
in adopting, implementing or upgrading their EHR systems. If the provider or hospital has atteg
implementing or upgrading, the post payment review includes a demonstration of the provide|
hospital's EHR system.

Practitioners and hospitals
must have certified EHR
technology

Pre-payment verificationsince The EHR Incentive Program Attestation Application includes a reg
web service to the Certified Health IT Project List to verify the CHPL certification ID as it is ente
the attestation application. If the CHPL certification ID is not able to be verified the professior]
hospital will not be able to proceed further with their attestation.

Providers must render 50%
their total encounters in a
location with certified EHR
technology

Post-payment verification only.New Jersey's onlin
attestation application has been upgraded to allow
provider working in multiple locations to enter the
number of total encounters conducted at each
individual location. Since New Jersey does not h
an all-payer claims database, the New Jersey
Medicaid EHR Incentive Program cannot verify the
encounter counts prior to payment. The informatig
entered into the attestation application provider a
base that can be used in post-payment review.

Not Applicable

Ly

FRRAGAZY

G2 GKS ONRARGSNAI RA&AOdzaasSR |

Attestation Application includethe capability to capture and stomithin a local
databaseall the provider attestation data and h@ty of registration data, includiniipe
capture, validation and storage of all defined meaningful use clinical measurements.
For Year 2 paymentghe application will not only require the reporting of alandated
clinical measurements, but will also coargtheseclinical measurements against the
minimum thresholdgroviders are required to medb demonstrate meaningful usén
addition, New Jersey Medicaid has contracted with Mercadien P.C. Certified Public
Accountants of Hamilton, New Jersey to conduast-payment verifications of provider
attestation information. Mercadien P.C. Certified Public Accountants p uses both
random sampling and rigkased criteria when determining which provider attestation
data will be reviewed. These reviews may inclddéa uploaded into the NJMMIS and
EHR Incentive Program Attestation Application, and onsite reviews.

Question &

How will the SMA communicate to its providers regarding their eligibility, payments, etc?
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There are several outlets available for New Jgigedicaid to communicate with

providers regarding all aspects of the New Jersey Medicaid EHR Incentive Program: the

t NEINI YQA adl G Seth:Rdw.siadeonfus/iealts/§hit/ahNidcéntive-

program)z b S¢ WSNAESE& aSRMWOWMnRBZomatzelNéw Jér&p a A (0 S
Medicaid EHR Incentive Program Attestation Application, dedicated fiscal agent provider

services staff, and a generic statenail addressriahs.ehrincentives@dhs.state.nj)us

0

. St26 NS RSaAaONALIiAz2ya 2F SIFIOK 2F GKSasS Syida

assistance through the entire registration and attestation process.

Statewide Public Websitehttp://www.state.nj.us/health/njhit/ehr/incentive-
program/): This website is intended to supply providers with the high level detail

needed to determine if they are eligible to attest for New Jersey Medicaid EHR Incentive

Program payments. The front page of the site includes a secth fat N2 IANJ Y b Sgaé

which provides updates regarding eligibility processes and procedures and regular
updates on the number of providers receiving New Jersey Medicaid EHR Incentive
Program payments and the total amount of these payments. The front page aso h

links to user guides for the National Level Repository, the New Jersey EHR Incentive
Program Attestation Application, worksheets to assist providers in preparing to attest,
and CMS and New Jersey frequently asked questions on the Incentive Programe. On t
left hand side of this screen there are choices to get additional information on the
eligible professional (EP) or eligible hospital (EH) portion of the Program.

The eligible professional section of the website includes information on the following

topics:
1

T

What isCertified EHR Technology®efines a certified EHR based on ONC

RSAONALIIA2Y&a IYyR AyOfdzZRSa fAyla G2 hb/ Qa

the current eligible professional meaningful use criteria.

Am | Eligible? Overview of the povider types eligible for a New Jersey

Medicaid EHR Incentive Program payment and the Medicaid patient volume
requirements needed to receive payments (30% for most professionals, 20% for
pediatricians).

Calculating Patient VolumeProvides the definitiomf an encounter for EHR

Incentive Program purposes (for New Jersey, this is a unique patient, date of
service, place of service combination), examples of how to count encounters, the
definition of a Medicaid patient encounter (including clear languagergjahat
2yte ¢AGES L. G¢NIRAGAZ2YIE aSRAOFARE

LI GASYG SyO2dzyiSNJ O2dzyiavs GKS RSTAYAD

encounters and the types of providers that are eligible to use this patient volume
measure, how taalculate a patient volume percentage based on all of the
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various encounter definitions, scenarios where a group patient volume may be
used to establish Incentive Program eligibility, and some additional patient
volume considerations (including the statent that all attestation information

is subject to audit)

1 Meaningful Use Requirements for Eligible ProfessianRiscusses the
definitions of adoption, implementation, and upgrading of certified EHR
technology needed to receive an initial New Jersey id&id EHR Incentive
Program payment, a brief overview of meaningful use (with another link to the
eligible professional meaningful use criteria on the CMS website), and the
NBIjdZANBYSYy G GKFEG prr 2F | LINPOARSNDa SyO?
EHR technology in order to be eligible for an EHR incentive payment.

1 Payment ScheduleProvides the annual Medicaid EHR Incentive Program
payment schedule for full payments, states that pediatricians are eligible for 2/3
payments if their Medicaid patientolume is between 20% and 30%, and
provides the timing of provider payments once attestations are submitted.

1 Registrationg Provides an overview of the CMS National Level Repository
registration process, the information needed to complete this processlaad
information needed to complete New Jersey specific registration criteria
(Medicaid provider ID, registration of electronic banking details, etc.)

1 Attestationsg Overview of the attestation process, including the criteria eligible
professionals are adisting to meet (provider type, patient volume, certified EHR
technology requirements, etc.), acceptable formats for attaching information to
an attestation (not mandatory but strongly encouraged for contracts that show
the adoption, implementation, or upgding of certified EHR technology, and the
definition of adopting, implementing, or upgrading certified EHR technology.

1 Audit Procesg Descriptions of the attestation information checked before an
EHR Incentive Program payment is distributed, informattat will be checked
in postpayment review, and the process for correcting overpayments.

1 Appeals ProcessOverview of the process to appeal any decision made at any
point during the EHR Incentive Program, including (but not limited to) eligibility
determinations and payment calculations.

The eligible hospitals section of the website includes information on the following
topics:

1 What isCertified EHR Technology®efines a certified EHR based on ONC
RSAONALIIA2ya | yR Ay Of dERo8uct LstAQHAPLAanditd8 hb/ Q&
the current eligible hospital meaningful use criteria.

1 Am | Eligible? Overview of the hospital types eligible for a New Jersey Medicaid
EHR Incentive Program payment and the Medicaid patient volume requirements
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needed to receig payments (10% of acute care and emergency department

SyO2dzy i SNE 2yftés SEOSLII T2NJ OKAt RNByQa K2
Calculating Patient VolumeProvides the definition of an encounter for EHR

Incentive Program purposes (for New Jersey, acute care services renuzred

inpatient discharge), examples of how to count encounters, the definition of a

Medicaid patient encounter (including clear language stating the only Title XIX

G¢NI RAGAZ2YLFE aSRAOFARE SyO2dzyiSNA OFy 6585
encounter counts), andome additional patient volume considerations

(including the statement that all attestation information is subject to audit)

Meaningful Use RequirementsDiscusses the definitions of adoption,

implementation, and upgrading of certified EHR technologsdeel to receive an

initial New Jersey Medicaid EHR Incentive Program payment, a brief overview of
meaningful use (with another link to the hospital meaningful use criteria on the

CMS website)

Incentive Payment CalculatigrDiscusses the information needéor hospitals

to calculate their overall Medicaid EHR Incentive Program payment, includes a

fAyl G2 /a{Qa 3FdzZARIYyOS 2y aSRAOFIAR K2aLJi
adrdsSa GKIFG FEf AYF2NXYIGA2Y Ay Of dzZRSR Ay |
and provides recommended sources for hospital payment calculation

information.

Payment Schedulet N2 A RSa (KS RAAGNROdzIA2Y 2F | K:
EHR Incentive Program payment (50% year 1, 40% year 2, 10% year 3) and the

timing from attestation submission to payment distribution.

Reassignment of Incentive PaymeaqfStates there are no other entities that can
NBEOSAGS K2alLAidlfaQ bSg WSNESE 91w LYyOSydaA
Registrationg Provides an overview of the CMS NationatdldRepository

registration process, the information needed to complete this process, and the

information needed to complete New Jersey specific registration criteria

(Medicaid provider ID, registration of electronic banking details, etc.)

Attestationsg Overview of the attestation process, including the criteria eligible

hospitals are attesting to meet (hospital type, patient volume, certified EHR

technology requirements, etc.), acceptable formats for attaching information to

an attestation (not mandatorput strongly encouraged for contracts that show

the adoption, implementation, or upgrading of certified EHR technology, and the

definition of adopting, implementing, or upgrading certified EHR technology.

Audit Processg Descriptions of the attestation infmation checked before an

EHR Incentive Program payment is distributed, information that will be checked

in postpayment review, and the process for correcting overpayments.
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1 Appeals ProcessOverview of the process to appeal any decision made at any
point during the EHR Incentive Program, including (but not limited to) eligibility
determinations and payment calculations.

New Jersey Medicaid MMIS Websitenfyw.njmmis.com): Providers utilize this website

to enter the ®cure provider portal that includes general information on the New Jersey
Medicaid EHR Incentive Program and updates and a link to access the New Jersey
Medicaid EHR Incentive Program Attestation Application. Single sign on capabilities
allow the attestingorovider to access the New Jersey Medicaid EHR Incentive Program
Attestation Applicatiorusing the same usédband password the provider uses to access
the secure area of the New Jersey Medicaid website.

New Jersey Medicaid EHR Incentive Program Atgen Application: This is the
system that providers will use to enter their attestation information. Once an
attestation is submitted, the Application sendsrails to providers informing them of
the following status updates:
1 State receipt of a successhegistration with the National Level Repository (NLR)

T O9NNBNE 200dzZNNBR ¢6KSYy LINPOSaaAy3d | LINRBRJDARS
1 Successful submission of a New Jersey Medicaid EHR Incentive Program
attestation

1 Acceptance of a New Jersey Medicaid EHR Incentive Pragrestation
1 Attestation failure and reasoning for the failure
9 Distribution of a New Jersey Medicaid EHR Incentive Program payment

Fiscal Agent Provider Services Representatividsere is a dedicated EHR Incentive
Program option on New Jersey Medica@l @ £ | 3Sy i Qa t NEOJARSNI { SN/
menu. Selecting this option will direct the provider to one of several fiscal agent
representatives that are available during normal business hours to provide technical
assistance and answer any other provideestions related to the New Jersey Medicaid
EHR Incentive Program. These representatives have guided providers through the NLR
registration and New Jersey Medicaid attestation processes, provided clarification on
how Medicaid encounters are defined for tiMedicaid EHR Incentive Program, and
attempt to provide any other assistance requested or refer the provider to another
section of the fiscal agent or pertinent party that can provide assistance (usually
National Level Repository or New Jersey Medicaitf)sta
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Generic State #Mail Address fnhahs.ehrincentives@dhs.state.nj.yisProviders that

KIS AaadzSa GKFEG OFyQid 6S FRSljdzZ 6Ste az2t gSR
communication can send anraail to this address describing their issues and it is

reviewed by New Jersey Medicaid EHR Incentive Program staff, with a response usually

sent within 2448 hours of initial submission. Issues sent to thmael address include

requests for further cosideration of attestation denials based on patient volume,

requests from providers to receive their provig@rL,JS OA FA O G ¢ NI} RAGA2Y I  a
percentage (used to approximate the number of Title XIX encounters a provider has

seen, see the response tai€stion G5 below for more information), and other

technical program issues.

Question &
What methodology will the SMA use to calculate patient volume?

New Jersey Medicaid will usiee patient encounter method prescribed in the Final Rule
for calculaing patient volume. The method is summarized as follows:

Per the final rule eligible providers wilivide thetotal Medicaid patient encountelig

any representative, continuous 9fay period within a calendar year, by ttaal

patient encountersn the same 9alay period. A Medicaidpatientencounter is defined

as a distinct patientdate-of-service and placeof-servicecombination where Medicaid

fee-for-service, Medicaid managed cavea Medicaid demonstration project (under

section 1115 of the Agpaid for part or all of the service (including part of their

premiums, cegpayments, and/or any costharing). Updated regulations also gave states

the option to use a patient volume calculation methodology that used-d@pperiod

in the 12 months prioto the date of attestation instead of a 9fay period in the

calendar year prior to the attestation. Based on a time lag in receivintpfeservice

Of FAYa I YyR SyO2dzyiSNJ GNIyal OdA2ya FTNBY bSg V
organization, it would be imgssible for the New Jersey Medicaid EHR Incentive
Program to performpreJ- 8 YSyYy G @+t ARFGA2ya 2F St AIA0ES LN
Medicaid patient volume information if New Jersey allowed its eligible professionals to

use a 90 day period in the 12 montinsmediately preceding the date of attestation.

Given this concern, New Jersey is maintaining its policy of using a 90 day period in the

calendar year immediately prior to the attestation year for its eligible professional

patient volume calculation.
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Aspddi 2F GKS {Gl1FdiSQa STFF2NI (2 Newlosdg,l aS LINE 3
with approval from CMSs now allowing the option for new eligible professionals (EPs)

intending to attest for their first Medicaid EHR Incentive Program payment, to use a

continuous 9@day period in the 12nonths preceding the attestation to establish their

Medicaid patient volume. New participating providers may select this option in place of

the current preceding calendar year reporting periméthod. This change was

approved by CMS with the following provisions:

1 In order to verify Medicaid volume eligibility, the State will conductpagment
inspections for all attestations that utilized the-¥22 y | K @2 {f-adtY®] &4t 2 2 |
period.

1 If the 12month volume lookback period fa#f under the preceding calendar year
of attestation, the attestation will undergo the currently established volume
reporting attestation process.

1 The 12month volume lookback period option will only be made available in
calendar year 2016 and only for ER&esting for their first Medicaid EHR
Incentive Program payment.

1 For practices with new EPs and other EPs that previously participated in the EHR
Incentive Program, new EPs will attest utilizing a group proxy withradizh
look-back volume reporting p&d and returning EPs will use group proxy with
the previous calendar year volume reporting period.

1 Returning EPs that reported a-@@y patient volume using the Iaonth look
back period in CY2016 will be instructed to report ad8§ patient volume using
the preceding calendar year in their subsequent attestation years.

Higible Hospitals (EHs) will use tharae calculatiordescribed aboveexcept the valid

calculationy dza & 06 S ¢ A (i Kstafyedran&Draelddditionél Qatifications to

the final federal rule have been issliby CMS based on issues included in other states

hospital calculations. New Jersey Medicaid and its fiscal agent will work with CMS to

ensure its calculation is based on the most current CMS guidance. Genamnaliiy

Medicaid encounter is defined as services rendered to an individual per inpatient

discharge or in an emergency department where Medicaid or a Medicaid demonstration

project under section 1115 paid for part or all of the service (including part of their

premiums, cepayments, and/or any costharing).Based on a time lag in receiving fee

for-a SNIDAOS Of FAY&A YR SyO2dzyiSNJ iN¥yal OGA2ya
care organization, it would be impossible for the New Jersey Medicaid EHR Incentive
Programo performprelLJ- 8 YSyYy i @t ARFGA2ya 2F St AIAOGE S K2
patient volume information if New Jersey allowed its eligible hospitals to use a 90 day

period in the 12 months immediately preceding the date of attestation. Given this
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concern,New Jersey is maintaining its policy of using a 90 day period in the federal fiscal
year immediately prior to the attestation year for its patient volume calculation.

Since New Jersey has a large Medicaid managed care program that pays for both Title
XIXMedicaid and Title XXI CHIP encounters, most New Jersey providers are unable to
RAFTFSNBYGAFGS GKSANI aSRAOIFIAR LI AR SyO2dzy i SN
FYR ¢AGES - . thepayménts théy recefvi@m dui Banaged care

organizatiors forpatients in both programs looéxactly the samedowever, the HITECH

Act only allowsproviders to includdritle XIX "fladitional Medicaid" patient encounters

in meeting the 30% Medicaid patient volume threghakeded to be eligible for

Medicaid EHRcentiveProgrampayments.While most providers are unable to divide

their encounters between the two progranthie State's systems must do this

differentiation for our reporting taCMS

Since only the State has this information that is vital to compdeain accurate

EHRnNcentive Program attestation, New Jersey Medicaid establisiddtla XIX" proxy
value. Thivalueis calculated by taking the percentage of claims biltedecach NPlor

an entirecalendaryear and dividing them up between Title Xxd CHIP based on the
programstatus code othe patient on thefee-for-serviceclaimor managed care

encounter claim Every NPI that is included in the billing provider field for claims in
NJMMIS has a calculated proxy value, so every group provideridnal provider, and
hospital can receive their own unique n@HIP percentage. At the outset of the

program, providers had to request this value via amal to
mahs.ehrincentives@dhs.state.rg,which resulted in several providers attesting

without using the proxy to take out their CHIP encounters. To solve this problem,
STFSOGADBS WdzyS M= wamuHXE (GKS a¢AdGES - L-£& LINRE
Medicaid EHR Incentive Program Atté&ta Application work process. Providers are

now instructed to enter their total patient encounter counts (both Medicaid and CHIP).
Once a provider enters their patient encounter count into the Attestation Application, it
will retrieve the applicable na&HIP percentage via a web service and compute the Title
XIxonly encounter count based on either the individual provider NPI, group practice NPI
(if the provider elects to use a group practice proxy), or hospital NPI.

Effective April 1, 2015\Jew Jerseyvas approved by CMS8 define a statewide Title

. L-k/ 1Lt tNRE& LISNOSydl3sS gFtdsSz (2 0S5 dza SR
no Title XIX/CHIP Proxy percentage calculated biNeéwe JersefeHRncentive Program

attestation application As desched above, theortal utilized by EPs for EHR Incentive

Program attestations, is currently programmed to populate the Title XIX/CHIP Proxy
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percentage for individual EPs based on the percentage of claims billed for a National
Provider Identification (NPumber associated with a group practice or the percentage

of claims serviced for EPs opting to use their own individual patient volume. In all cases,
the proxy calculation is based on an entire calendar year of activity. If a proxy value is
available,thei @ 4 G SY [ dzi2YlF GAOFff& LRLzA I G§Sa yR SEO
overall Medicaid volume percentage calculation. However, there is a subset of EPs
eligible for the New Jersey Medicaid EHR Incentive Program that do not have managed
care encountergrocessed by the New Jersey MMIS and, therefore, do not have-a pre
populated Title XIX Proxy percentage. The claims for these providers are generally
processed through entities that enter into a subcontracting relationship with a New
Jersey Medicaid manad care plan. Currently, for these EPs, the proxy percentage is
manually calculated. The manual CHIP proxy calculation is a resource intensive process
that is accomplished by identifying the coverage (Title XIX vs. CHIP) for every single

A % 7 A x

Medicaid benefDA I NB Ay GKS 9t Qa aSt SOGSR don RIF& LI G

As approved by CMsstatewide Title XIX/CHIP Proxy percentage wallide used to
populate proxy values The total number of claims for all NPI for an entire calendar year
will be divided betwen Title XIX and XXI with the resulting percentage of Title XIX
encounters being defined as the statewide CHIP proxy.

Providers practicing predominantly in an FQHC (New Jersey has novRHggs)

SOlFtdz G§SR  O0O2NRAYy 3 (2 (ks AsNifiGedi @ SR AYRAJAR
1903(t)(3)(F). To calculate needy individual patient volume, an EP must divide the total

needy individual patient encounters in any representative, continuoud@0period

within a calendar year by the total patient encounters in theng 90day period.Since

both Title XIX Medicaid and CHIP encounters are included in the regulatory definition of
GYySSRe AYRAGARdAZ fé¢3> LINPOARSNAE dzAAy3d GKAA YSI
y2iG 0S8 NBIjdzANBR (2 dza Dartioiteir abtestatiof. S - L - ¢ LINR E @

New Jersey does not plan to offer providers the option of calculating patient volume
using the patient panel method described in the Final Rukewill request providers to
include both feefor-service claims and managed camcounters in their submitted
patient volumes New Jersey Medicaid receives regular managed care encounter
information from its managed care organizations that will allow the State to verify the
combined feefor-service and managed care patient volumebrsiited by the providers
prior to approving their attestations. The patient encounter methodology will provide a
better measure of the mix of patients actually receiving treatment from an individual
provider or group practice than the patient panel methdalgy. Using the encounter
methodology will also better ensure that Medicaid EHR incentive payments are sent to
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providers actively supplying medical services to the required percentage of Medicaid
beneficiaries.

Providerswill use theEHR Incentive PrograAttestation Application within the NJMMIS
Provider Portato entertheir patient volume data. Oncthis data is enteregdthe
Attestation Application will use a web serviceaccessi K S LINRogipleie NOMMIS
adjudicated feefor-serviceclaimand managed care encountetatahoused within the
NJMMIS Bcision Support System (DS$he DSS will returmaunduplicated count of
patient claims and encounterfor the 90 dayattestation period. This unduplicated

count will then be compared to the patienblumes reported by the providenf the

DSS calculation determines a provider is ineligible to receive an incentive payment, the
provider is asked to send the detail supporting their patient volume measurement to
the State for additional reviewlif the supporting detail reviewed by the State appears

to be reasonable, is retrieved from an auditable data source, and confirms the patient
volume counts entered into the Attestation Application, the attestation will be
approved by the State and sent to CMSffoal verification.

Question b

What data sources will the SMA use to verify patient volume for EPs and acute care
hospitals?

New JerseWedicaidis usingthe complete adjudicated feéor-serviceclaimand
managed care encounter data housed within th&MMIDSSo verify the Medicaid
patient volumesncluded in provider attestationsWhenproviders inputpatient

volume informationfor their attestation periodthe EHR Incentive Program Attestation
Applicationwill access the data residing within theMMIS DSS to determine an
unduplicatedpatient count. Thisount willthen be returned to the attestation
application where iis compared againghe providerreported patient volumeslf the
Medicaid patient encounter count entered by the provider ishim a certain range of
GKS LI GASYd SyO2dzyiSNJ O2dzyia NBGdzZNYy SR o8
patient volume will be accepted and moved to other jr@ment verification
processes.

Since New Jersey does not have an all payer claims datalkstseotiid facilitate pre
payment verification of the overall patient encounters entered by providers, this
verification will occur as part of the pepaiyment review process conducted by
Mercadien P.C. Certified Public Accountants. Every eligible hasgitakeceives EHR
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Incentive Program payments will be subject to ppayment reviews for each year of
payment. Pospayment reviews for eligible professionals are based on bothoasied

and random selection criteria to ensure the review of a represewatrosssection of
attestations. The pospayment review process is discussed in greater detail in Section D
of this document.

Question &

How will the SMA verify that EPs at FQHC/RHCs meet the practices predominately
requirement?

There are no rurdhealth centers in New Jersey, so this response will only discuss
FQHCs.

The New Jersey EHR Incentive Program Attestation Application requires providers to

first attempt to meet the 30% Medicaid patient volume threshold before opening

screens for provider® establish that they practice predominantly in an FQHC. Since

Y2ad 2F bSs WSNESEQa Cvli/a YSSi GKS omx: aSRA
are very few providers that should have to attest using the needy individual patient

methodology.

For thoseproviders that will use the needy individual patient volume methodology, the

New Jersey Medicaid EHR Incentive Program is unable to verify that providers meet the

practicing predominantly requirements prior to distributing payments since New Jersey

does rot have an alpayer claims database. As part of the ppayment review

LINPOS&daas GKS adlrdisSqa O2y iGN OGSR FdzRAG SydGAade
Accountants) will review the information used by the provider to establish that they

practice predominatly in an FQHC and determine whether these providers were

eligible to use the needy individual patient volume methodology in their attestations.

Question €3

How will the SMA verify adopt, implement or upgrade of certified electronic health
record techntogy by providers?

Two distinct methods will be used by New Jersey Medicaid to verify provider
attestations to the adoption, implementation, or upgrading of certified EHR technology.
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As part of the attestation process, the New Jersey Medicaid EHRtie®rogram

Attestation Applicatiorwill prompt providersto indicatewhether they have dopted,

implemented or ypgradel their EHR system to be eligible for their year 1 incentive

payment. The application will then use the Certified HIT Product LisP{Qeb service

to validate in real timethat the LINE A RSND&a 91w aeaidsSy Aa OSNI A
National Coordinator (ONC)rhe @plication will not allow a provider tmove further in

the attestation process if their chosen system is not loa tertifiedlist. Based on the
AYGNRRAzOGAZ2Y 2F ySg OSNIATFAOLI (A2 yEdijlodzYdo SNE T 2
Certified EHR Technology (CEHRT)fication criteria, this real time check has been

upgraded to allow the differentiation of 2014 ON€rtification number from other

certification numbers. For calendar year 2014 attestatiand beyondor eligible

professionals and federal fiscal year 2014 attestatiamd beyondor eligible hospitals,

only attestations that include a 2014 ONC cerdificn number will pass this real time

check and be permitted to move to the next attestation st€pe application wilbe

updated to accept 2015 Edition CEHRT as per the regualtions publishedStagee3

and Modifications taVMleaningful Use in 2015 Thugh 2017

Providers are also strongly recommended to upload their EHR system agreements that

show the adoption, implementation, or upgrade of their certified systems as part of the

attestation process. These uploads are included as part of thepgayshent review

process. For providers that attest to the implementation or upgrade of their certified

EHR systems, the pegayment review process also includes a brief demonstration that

the EHR system is in active use (for implementation) or a demonstratithre @pgrade

OF LI oAfAOASE AYyOf dzRSR Ay GKS LINPOARSNEQ | (0 €

Question

How will the SMA verify meaningful use of certified electronic health record technology
F2N) LINPOGARSNEQ &aSO2YyR LI NOAOALI GA2Y &SIk NERK

bSs WSNERS2Qa 91 w Layod Applicaticd $icludesid eapebilty td (G S &
capture and storall provider attestation data, includirgl defined meaningful use

clinical measurementsThe solution will alscequirethe reporting of all mandated

clinical measurements needed for providdo receive their year 2 incentive payments

and will compare the submittedinical measurement data tthe minimum thresholds

providers need to meet to show meaningful use
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The verification of meaningful use will occur via the pogyment review proess

O2yRdzOG0SR o0& GKS {GFrdSQa O2ydNJI OGSR FdzZRAUG Sy
Public Accountants). This entity will only be performing meaningful use reviews for

eligible professionals; CMS has indicated that their audit group will perform the

meaningful use reviews for Medica@hly and dual Medicaid and Medicare eligible

hospitals. Since New Jersey only began distributing meaningful use payments in May

2012, no pospayment meaningful use reviews have been conducted to date.

The New Jersey &licaid EHR Incentive Program has implemented the screens and
checks necessary to accept attestations to Stage 2 meaningful use and Mercadien P.C.
Certified Public Accountants are prepared to begin reviewing Stage 2 meaningful use
attestations.

QuestionG10

Will the SMA be proposing any changes to the MU definition as permissible per rule
making? If so, please provide details on the expected benefit to the Medicaid population
as well as how the SMA assessed the issue of additional provider reportifigaaraial
burden.

New JerseWedicaid will notrequest any modifications to the federal requirements for
the demonstration of meaningful ugbrough the period ending September 30, 2015.

Question €11
| 26 oAt f 0dKS { a! 1S I\kP\eFécéronIthEBltﬁi’e&)@imm)logyaS 2F OF

TheEHR Incentive Program Attestation Application ukesCertified Health ITProduct

List (CHPLyeb service to validate that the EHR systestectedby each provider has
received ONC certification and will not tee provider move forward in the attestation
process if the provider does not have a CHPL certification nun&iace the initial
requirements to receive an incentive payment only mandates that providers attest to
their adoption, implementation, or upgde of certified EHR systems, New Jersey
Medicaid will verify their attestations through the pegsayment audit process. The
details of this portion of the pogbayment review process are discussed in further detail
in section D of this document. See tlesponse to Question-8 for additional detail for
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GKS GSNAFTAOIGAZ2Y 2F LINPODARSNI dzan82085F 91w (0 SOK
Editioncertification requirements.

Question €12

| 2¢ oAttt GKS {a! O02ftf SO0 LINE OrepenyBEQ YSIFYyAy3T
clinical quality measures? Does the State envision different approaches for the short

term and a different approach for the longerm?

New Jersey has a single, wieasedprocess for the collection of providereaningful

use dataas part ofits EHR Incentive Program Attestation Application. This Application
will be usad to collectprovider meaningful use dataver the life of the program and will
be appropriately configured to present the attesting provider with the meaningful use
criteriaspecific to their payment year, with additional requirements able to be added
based on the promulgation of additional federal meaningful use regulatidhs.
attestationapplication habeen enhanced to require eligible preonals to upload
MeaningfulUse reports/dashboards as supporting documeiatiato complete the
attestation process.

Question €13

How will this data collection and analysis process align with the collection of other
clinical quality measures data, such as CHIPRA?

New Jersey Meadaid will work to coordinate the data collection and analysis processes
for all health quality information, including CHIPRA and any other information received.

Question €14

What IT, fiscal and communication systems will be used to implement the Egivie
Program?

New Jersey Medicaid leveraged the incentive payment administrative solution originally
deployed in West Virginia by its current fiscal agent, Molina Healthcare, Inc. to facilitate
a rapid system development period and begin the distridiof Medicaid EHR

Incentive Program payments as quickly as possible after its November 2011 launch of
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National Level Repository registrations. The New Jersey Medicaid EHR Incentive
Program is also taking advantagettoé current IT, fiscal and communigath

infrastructuresn NJMMIS Y R g AGKAY GKS {dFdSQa L¢ AYTFNI AQ

operate theProgram.

Additionally, he NJMMIS Decision Support Systiat houses provider datwill be
used to confirm provider eligibility andJMMISadjudicatedfee-for-serviceclaimand
managed care encounter datall be used to verify patient volume data submitted by
the provider.

Finally, the NJMMIS fiscal applications will be used to apply the appropriate federal
matching percentages for incentive paymentglaany administrative costs to ensure
the appropriate state and federal financial reporting is completed for the incentive
payments and Incentive Prograralated administrative costs.

Question €15

What IT systems changes are needed by the SMA to impteheEHR Incentive
Program?

The current NJMMIBrovider web portahas been enhanced to suppogattime
interface with provides and allow them to attest for New Jersey Medicaid EHR
Incentive Program payments. The portal enhancemaigsallow NJMMS$ tointerface
with the NationalLevelRepository in order to transmit registration data, attestation
data, incentive payment data, and verification that providers are only receiving EHR
Incentive Program payments from New Jersey Medicaid. Finally, thal por
enhancements will send the approprigbeoviderlevel datato the NJMMIS fiscal
applicatiorsto facilitateissuance of incentiveayments toeligibleprovidersthat have
passed all prgpayment verifications.

Changeswere also made to thexisting NMIMIS Management and Administraé

Reporting Subsystem (MARS) in order for New Jersey to uniquely identify, summarize,
and appropriately report EHR Incentive Program expenditures on a new line in the CMS
64 report.
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Question €16
2 KIG A& (K &rarfeddr §gstems modificatidhs?

All requireddesign, development and $ting was completed in time to begin the
exchange of incentive program data with the National Level Repository (NLR) in August
2011, the launclof EHR Incentive Program registratsowith the NLR in November

2011, and the initial distribution of EHR Incentive Program payments in February 2012.

Question €17

When does the SMA anticipate being ready to test an interface with the CMS National
Level Repository (NLR)?

New Jersey Medaid started testing its interface with the NLR in August 2011 and the
NLR began accepting registrations for the New Jersey Medicaid EHR Incentive Program
in November 2011.

Question €18
2 KIG Ad GKS {a! Qa LIy T2N ledca@dddtidessa G KS
from the CMS NLR (e.g. mainframe to mainframe interface or another means)?

TheNew Jersey Medicaid EHR Incentive Program Attestation Appligatoess was
originally designed to leverage the existi@lylSGenTrans mailbathat was prevously

being used for the electronic exchange of Medicare crossover claims data, MSIS data,
and Medicaid eligibility data with CM& accept andespond to NLR registration
transactiondataand payment inquiry requestandresponses.However, technical

issues in establishing the required data exchanges between New Jersey Medicaid and
the NLR dictated that the State implement the use of TIBCO to facilitate the required
data exchanged he specific transactioriat will be exchanged include State
Registraton, Registration Confirmation, Dually Eligible Attestation Data, Dually Eligible
Hospital Cost Report Data, Request Duplicate Payment/Exclusion Check, and Response.
Additional transaction types can be added on amasded basis.
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Question €19

What kindof website will the SMA host for Medicaid providers for enrollment, program
information, etc?

The main website being used to communicate general and detailed program
information to providers is currently housed within the Office of the Health Information
¢SOKy 2t 238 [/ 22NRAYLI (2 Nnnj.govdipitiekriASletdiigdR A &
description of the information available on this site is included in the response to
guestion 4.

New JerseWedicaid has ats madeenhancenentsto its existing wekbased New Jersey
Provider Portato supply additional enroliment and general program assistance and
guidance to Medicaid providersThe enhanced provider portal will allow enrolled
providers to do the following:

1 View general EHR Incentive Program information and announcements

1 Electronically complete, sign, and submitEBiHR Incentive Program

attestation and uploadupporting documentation

1 View the status of submittedttestations

1 Review eligibility determinations lpayment year

1 View program participation and payment history

Question €20

Does the SMA anticipate modifications to the MMIS and if so, when does the SMA
anticipate submitting an MMISAPD?

New Jersey Medicaid anticipates few, if any, modificatioisbe needed to the existing
MMIS to administer and continue operating the EHR Incentive Program and therefore
does not anticipate needing to submit an MMIS IAPD. If there are any changes needed
to the existing MMIS system New Jersey, in consultation #gtEMS Regional Office

and CMS HITECH Coordinator, will determine whether these changes are operational
changes that can be done at 75% federal financial participation (FFP) or if they are
developmental changes that would require an MMIS IAPD to reA(¥%t FFP.
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Question €21

What kinds of call centers/help desks and other means will be established to address EP
and hospital questions regarding the incentive program?

Molinahas providedadditionalProvider Services Call Center supporhandie

telephone and written inquiries received from providers reddto the New Jersey

Medicaid EHR Incentive Payménbgram. A fulktime representative dedicated to the

EHR Incentive Program started in October 2011, with additional backup available from

other existng Provider Services Call Center representativegreparation for questions

related to meaningful use, additional representatives were trained to answer provider

inquiries related to the EHR Incentive Program. Molina also initially planned to add a

dedicated provider trainer for the Incentive Program, but technical assistance from

other sources (mostnotably NJL ¢ 9/ = bS¢ WSNBRSEQa wS3aAaz2ylft O9E
this provider trainer unnecessary.

Question €22

What will the SMA establish as a providgpeal process relative to: a) the incentive
payments, b) provider eligibility determinations, and ¢) demonstration of efforts to
adopt, implement or upgrade and meaningful use certified EHR technology?

New Jersey Medicaid will leverage its current\pder appeals and fair hearing process

for any provider complaints related to any facet of the EHR Incentive Program, including
eligibility determinations, denials based on provider failure to demonstrate efforts to
adopt, implement, or upgrade and meanfandly use certified EHR technology, and

issues in processing the actual incentive payments. Thr8egkember2016, no

provider appeal has entered the formal fair hearing process; all Incentive Program
appealshave been handled through informal phone agdhail discussions between
providers and New Jersey Medicaid EHR Incentive Program staff.

New Jersey Medicaid will clearly communicate the basis for denying an incentive

LI @ YSyd NBIljdzSad FyR gAff YIS SOSNEn STF2NI
to determine if the incentive payment denial was due to an oversight in entering data

into the Attestation Application or was due to a legitimate failure to meet the Incentive

t N2EINI YQa SEtAIAOAEAGE ONRUGSNRAI @
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The appeals process will allow providers 29 sifrom a formal notice of agency action

to request a hearing on their complaint. The hearings will be conducted by an

Administrative Law Judge from the New Jersey Office of Administrative Law and

02y RdzOG SR LlzNEdzl yi G2 G Kwith prdmptFdefidit/e and NB 3 dzf I § 2
final administrative action to be taken within 90 days from the hearing date. Providers

will receive a written final decision from the Department and will have the right to

pursue additional judicial review of this decision.

The only exception to this process will be for hospital appeals of meaningful use post
payment review findings. Since New Jersey Medicaid is opting to have CMS or its audit
contractor perform meaningful use reviews at all hospitals receiving New Jersey

Medicaid EHR Incentive Program payments, any appeals on the findings of this audit will
32 GKNRdAzZAK / a{Qa LINRPJARSNI I dzRAG LINROSaaod

Question €23

What will be the process to assure that all Federal funding, both for the 100 percent
incentive payments, as wels the 90 percent HIT Administrative match, are accounted
for separately for the HITECH provisions and not reported in a commingled manner with
the enhanced MMIS FFP?

A separate account has been established in the New Jersey Comprehensive Financial

Sysem (NJCFS) for tracking and paying the 100% federally funded EHR incentive

payments. New reporting codes uniquely identifying the EHR Incentive Program

administrative and development costs will be set up in the NJCFS state and federal
accountsthatcurrerit @ KIF yRfS | ff 2F bSg WSNERSE aSRAOIA
financial transactions related to the EHR Incentive Payment Program will be sent to the
appropriate NJCFS account through the regular, weekly NJMMIS/NJCFS interface

process.

Specific projeicand activity codes have been created within thessouns and
integrated with contractor timekeeping systemand reportingto avoid commingling of
Incentive Progranand other MMISrelated expenses. Contrdiave also been
established to ensure tr&ang andreconciliation policies and procedures dodlowed.
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Question €24
2 KIG Aad GKS {a!Qa IyGAOALI GSR FTNBIljdzSyoe F2NJ
monthly, semimonthly, etc.)?

Once approved, incentive paymergee processed in theegularNew Jesey MMIS

weekly claims payment cydlroughthe same process used for Mieaid provider

claims paymentsGiven thisveekly payment cycle, anigible Professionalor Higible

Hospitalthat successfully completes their registration and attestation requieats

could receive theiEHR incentive payment in as little as 30 dafyesr their successful

attestation submissiond 4 dzS& dzy O2 3SNBR RdzNAYy3I NBGASg 27F
and/or doaumentationcould extend the time from registration and attestatitm

payment beyond 30 daysThese issues could include the inability of NJMMIS to verify

0KS LINRPZARSNRA aSRAOFAR LI (Afayment@2€ dzyS 2NJ Tl
verification processes. The receipt of a large number of simultanEbli@ncentive

Progran payment requestgnear hospital or professional annual attestation deadlines)

into the NJMMIS may also extend the time from attestation to payment distribution

beyond 30 days

Question €25

What will be the process to assure that Medicaid providgsmpents are paid directly to
the provider (or an employer or facility to which the provider has assigned payments)
without any deduction or rebate?

The attestation process requires that the provider be identified through tReiional

Provider Identifie (NP) and their related New Jersey Medicaid Provider Number. Both

of these identifiers will beetained as part of the attestation process. TAtéestation

Application als@llows the provider/user to specifgnotherproviderit is associated

with inthe NMMIS in order to designate the incentive payment to be made to this

daS02yR LINRPOARSNI GKAa gAff 0SS olFlaSR 2y GKS L
registration If Medicaidproviders not currently included in the NJMMIS Provider

Master Databaséincluding managed care providers with no Medicaidfi@eservice

business) wisko pursue an incentive paymerttey will be required to enroll in the

New Jersey Medicaid Prograand receive a unique NJMMIS logon ID and password.
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Question €6

What wil be the process to assure that Medicaid payments go to an entity promoting

the adoption of certified EHR technology, as designated by the state and approved by
the US DHHS Secretary, are made only if participation in such a payment arrangement is
voluntary by the EP and that no more than 5 percent of such payments is retained for
costs unrelated to EHR technology adoption?

New Jersey Medicaid does not currently anticipate making EHR Incentive Program

payments to an entity promoting the adoptionof céith SR 91 w (1 SOKy 2t 238 @
regional extension center will assist providers in becoming eligible to receive incentive
payments and also receives payments from New Jersey Medicaid to provide meaningful

use and other EHR system technical assistaneedefined number oMedicaid

specialistand primary cargroviders that do not fall into the areas covered by their

existing ONC grant funding.

Question €27

What will be the process to assure that there are fiscal arrangements with providers to
disbuse incentive payments through Medicaid managed care plans does not exceed 105
percent of the capitation rate per 42 CFR Part 438.6, as well as a methodology for
verifying such information?

TheNew Jersey Medicaid EHR Incentive Progilaes not dispersencentive payments
through Medicaid managed care plan$ Medicaidproviders not currently included in
the NJMMIS Provider Master Database (including managed care providers with no
Medicaid feefor-service business) wigh pursue an incentive paymerttey will be
required to enroll in the New Jersey Medicaid Progiamd receive a unique NJMMIS
logon ID and password.

Question €28

What will be the process to assure that all hospital calculations and EP payment
AYOSYyGA@Sa oAy Ot ddRe\ngtavenadelaliowahle/casts dftcertiled m psz 2 F
EHR technology) are made consistent with the Statute and regulation?
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The State can require the documentation of provider expenditures within the system to
qualify for the maximum incentive payment for provide Reports can be run to

determine which providers have this documentation on filthe Medicaid and

Medicare Extenders Act of 2010 and recent federal guidance indicate that it is no longer
necessary for states to track EPs 15% contribution towardssgst&ns.

For the hospital payment calculation, the State has strongly recommended that

hospitals use data from their Medicare cost reports in completing their incentive

payment calculation, though, per CMS guidance, this will not be mandated. If adlospit

chooses to use a different data source, it will be stressed to hospitals that the data used

to perform the payment calculation must be auditable and should be maintained in

their systems in the event of a pepaiyment review. The most recent updatettee

CMS guidance on hospital Medicaid EHR Incentive Program payment calculations has

0SSy LRadSR (2 GKS adl S @aw.rdownihi/eidthg G A @S t NP
series of tables below walks through a sgenhospital payment calculation using

sample data.

Hospitals will start by calculating their three year average discharge growth rate by

using the discharge amounts from their most recent completed hospital fiscal year and

the three years prior, calculaty 3 S OK AYRA@GARdzrf &SI NRa RAaOK
individual year amounts and dividing by three.

Table C.2: Sample Hospital Discharge Growth Rate

Acute Discharges Change
Prior Hospital Fiscal Year 1 1,800

Prior Hospital Fiscal Year 2 1,839 2.17%

Prior Hospital Fiscal Year 3 1,877 2.07%

Most Recent Completed Hospital Fiscal Year 1,918 2.18%

3 Year Avg. Discharge Growth 2.14%
|l 2aLIAGrta gAff dzaS GKAA RFEGIF GieaRp8iiocB NYAY S (K
SIFOK 2F n GKS2NBGAOIf @SIFENR 2F AyOSyiuA@S LI &
SIOK GKS2NBGAOFKf &SIFNRa o6lasS Fy2dzyd 2F bu YA
GKS2NBGAOIE &SIFNRa GGNIyaAdA2ytedchtDabatidl 6 aSd Ay
@SIENRaA K2aLWAGLFE AyOSyuAgsS LI eyvySyidao tKSasS A
023SGKSN) G2 FNNA@GS 4G | K2aLAdlrtQa a9l w ! Y2d
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Table C.3: Sample Hospital EHR Amount Calculation

Payment 1 Payment 2 Payment 3

Payment 4

Acute Discharges 1,918 1,959 2,001
3 Year Avg Annual Discharge Growth 2.14% 2.14%
Discharge Bonus Threshold 1,149 1,149 1,149
Discharges Hospital Receives Additional Payment For 769 810 852
Discharge Bonus Factor $200 $200 $200
Discharge Bonus Amount $153800  $162,000  $170,400

Transition Factor (Set by Federal Rule) 1.00 0.75 0.50
Base Hospital EHR Amount $2,153,800 $1,621,500 $1,085,200
Overall Hospital EHR Amount $5,405,250

Base Amount (Set by Federal Rule) ~ $2,000,000  $2,000,000 $2,000,000  $2,000,000

$179,000

Pre-Transition Factor Amount $2,153,800 $2,162,000 $2,170400 $2,179,000

$544,750

2,044
2.14%
1,149

895
$200

0.25

Thenextstepistocaleur 6 S GKS K2aLAdl f Qa

AYLI 0ASyd o0SR RIFe&a G2 | NNAGS
amount is then divided by theJNRE RdzOG 2F (G KS K2
andthenorOK I NA & OFNB LR2NIA2Y 27F
Hospital Medicaid Share.

aSRAOFAR &aKI NB
Medicaid feefor-service acute inpatient bed days to Medicaid managed care acute
I @

a
i

L
K
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S
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Table C.4: Sample Hospital Medicaid Share Calculation

Medicaid Fee-For-Service Inpatient Bed Days 5,000
Medicaid Managed Care Inpatient Bed Days 2,000
Total Medicaid Inpatient Days (Medicaid Shar
7,000
Numerator)
Total Inpatient Bed Days 21,000
Non-Charity Care Overall Charges $8,700,000
Total Overall Charges $10,000,000
Non-Charity Care Factor 0.87
Total Non-Charity Care Inpatient Bed Days 18.270
(Medicaid Share Denominator) ’
Overall Hospital Medicaid Share 0.38
¢CKS FTAYIE adSL)I 62 RSUSNN¥YAYS | K2aLWhAdltQa G2

multiply the Overall Hospital EHR Amount shown at the bottom of table C.2 with the
Overall Hospital Medicaid Share shown at the bottom of table C.3.

Tabk C.5: Final Sample Hospital Incentive Payment Calculation
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Iltem Value
Overall Hospital EHR Amount $5,405,250
Medicaid Share 0.38
Aggregate EHR Incentive Payment $2,053,995

bSg WSNESe gAff RAAIGNAROGOdzIS GKS a! IANBILGS 91
hospitals over three years, with 50% being distributed in year 1, 40% in yead thean
final 10% in year 3.

Question €29

What will be the role of existing SMA contractors in implementing the EHR Incentive
Program¢ such as MMIS, PBM, fiscal agent, managed care contractors, etc.?

New Jersey Medicaidas extended the role of itsurrent Medicaid fiscal ager{iMolina
Health Care, Inctd supportthe design, development, implementation and operation of
its EHR Incentive Program Attestation Application and the operation of the New Jersey
Medicaid EHR Incentive Program itséffolina developed tested and performs ongoing
maintenance on the Attestation Application and is also supplymgiger helpdesk
support(through the addition obne dedicated and several paitne Provider Services
Call Center Representatives). Molina is alsavjgling the necessary support to
electronically distributencentive payments to providers through the NJMMIS

bSs WSNERSE aSRAOFARQA YIylI3ISR OFNBE O2y (NI Of?2
providers that incentive payments are available through NengeleMedicaid if they
meet certain patient volume and technology criteria.

Question €30

States should explicitly describe what their assumptions are, and where the path and
timing of their plans have dependencies based upon:
1 The role of CMS (e.g. tdevelopment and support of the National Level
Repository; provider outreach/help desk support)
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The status/availability of certified EHR technology

The role, approved plans and status of the Regional Extension Centers
The role, approved plans and statddlee HIE cooperative agreements
Statespecific readiness factors

= =4 -4 4

New JerseWedicaid is dependentn several entities to ensure continued operations of
its EHR Incentive Program:

CMS assistance is needed to review and approve this SMHP update asubsaeuent

LYLX SYSyGlraGA2y ! ROFYyOS tflyyAy3a 520dzySyd dzLJF
request to receive 90% HITECH federal financial participation for the administration of

the Medicaid EHR Incentive Program. New Jersey will also be relying oo EMsaire

the availability of the NLR to provide thility to identify and prevent payments to

providers that may have already registered for and/or received an incentive payment

FNBY aSRAOFINBE 2NJ I y2iKS NlendjiHospi@e@hdav8 RA OF A R LIN
been deemed meaningfuisers under the Medicare EHR Incentive Program anddeho

not need further verification to receiveedicaid EHRhcentivepayment. Finally, CMS

written guidance and support personnel are needed to assist New Jersey Meahdaid

other stakeholdersvith questions and issuaglated to NLR registration or general

attestation questions that may arise.

EHR vendors are needed to continue developing their certified EHR systems in order to
allow professionaland hospitals to achi@the meaningful use criterisequired to
maintain their incentive payments beyond year 1.

The Regional Extension Center is needed to educate the provider and hospital
community about the benefits of EHRS, consult with interested practices falling within

the scope of their ONC grant to select an appropriate EHR system, and provide technical
guidance and other support to assist these practices in meaningfully using their EHR
systems.
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Section D: New Jersey’s Audit Str

Question BL

Describe the methas the SMA will employ to identify suspected fraud and abuse,
including noting if contractors will be used. Please identify what audit elements will be
addressed through prpayment controls or other methods and which audit elements
will be addressed pogtayment.

For a full detailing of the preand postpayment audit processes being used by New

Jersey Medicaid to ensure federal regulatory compliance when distributing incentive

LI @YSyiGaz LXSIFHaS asSS ¢+FofS / dmd mukit G KS { a1 G
Strategyoriginallyapproved by CMS in June 20E8d subsequently updated and

approvedin August 2016

SomeprelJ e YSY (G NBOGASga | NBE R2yS aedaiuSYlLOGAOltfe
agent (Molina HealthCare, Inc.) through the NJMMIS, associkgeidion support

system, and systematic interfaces with the National Level Repository. This includes

reviews of general provider eligibility criteria, Medicaid patient encounter counts, and

EHR certification numbers. There are certain attestations thegixe full prepayment

FdzZRAGA LISNF2NXYSR o0& (KS {GFradSQa O2y NI OOSR |
1 002dzy (i I yiia) GenerdyNadi nBt AlBays: these full grayment audits

are triggered when providers do not pass the NJMMIS autechptepayment

Medicaid patient volume check and are unable to provide sufficient documentation

supporting the patient encounter counts included in their attestation. In a full pre

payment audit, Mercadien goes through their entire ppstyment audit proess,

including assessment of risk, reviews of provider eligibility, patient volume, and the

appropriate EHR technology criteria (adopt, implement, upgrade, or meaningful use).

The audit triggers for the EHR Incentive Program will be different than theesb for
overall Medicaid audit determinations since there are different eligibility and payment
guidelines and measures being used by the EHR Incentive Program.

All formal attestation reviews are conducted blercadien(www.mercadien.com A

contract with Mercadien is in place and they have been conductingpeagnent

reviews of EHR Incentive Program attestations for eligible hospitals since February 2012
and for eligible professionals since March 2012. fastmen reviews of meaningful
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use attestations for eligible professionals began in August 2012. For eligible hospitals,

the state has chosen to have CMS or its audit contractor conduct thepagyshent

reviews for meaningful use in conjunction with its reviewebdible hospital Medicare

EHR Incentive Program attestations and the StateNy@ecadier) will review the other

criteria necessary to be eligible for a Medicaid EHR Incentive Program payment,

including patient volume, licensing, sanction/exclusion ssaawerage length of stay,

etc. New Jersey Medicaid acknowledges that any hospital appeals related to hospital
YSIYyAy3ATFdzZ dzaS NBGASga LISNF2NX¥YSR o6& [/ a{Qa
appeals process.

The agreement with Mercadien includes pgstyment review of every successful
eligible hospital attestation and pogtayment or full prepayment reviews of up to 500
successful eligible professional attestations, which New Jersey Medicaid estimates will
represent about 1 out of every 6 successfiiéstations. The eligible professional
reviews include riskased and random reviews. The main criteria for selection of the
risk-based reviews is patient volume, since provider offices may be unaware of the
specific Medicaid EHR Incentive Program regujatiefinition of a patient encounter
despite this information being available through several different sources. All eligible
professionals that attest to Medicaid patient volumes within 5% of the applicable
minimum regulatory threshold will be subjeat postpayment review. For

pediatricians, this includes attestations with 125% Medicaid patient volume; for all
eligible professionals (including pediatricians), this includes attestations with3594%
Medicaid patient volumes. In addition to thesskbased reviews, additional reviews in
a given 12 month period will be randomly selected from the remaining successful
attestations.

Question E2

How will the SMA track the total dollar amount of overpayments identified by the State
as a result of cersight activities conducted during the FFY?

The NJMMIS financial application supports extensive online query and tracking
capabilities relative to the recovery of any overpayments due from the provider. The
fact that any transactions created to recoudew Jersey Medicaid EHR Incentive
Programoverpayments will be uniquely identifiable will permit State staff to specifically
target and track the recovery of provider incentive overpaymentee recovery of
overpayments from the provider will bmanaged hrough this NJMMI8pplication.
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Once the amount chnoverpayment has been determingldrough the postpayment
review processthe New Jersey Medicaid EHR Incentive Program Diratt@tes a
financial transaction thais approved by the New Jersey Meaid CFO andill be

entered into the Financial Master File to indicate the amount of the overpayment that
needs to be recovered from the providefhe attestation applicatiomwasenhanced to
allow the New Jersey Medicaid EHR Incentive Program Directi@sggnee to process

the payment adjustments directly from the attestation application. This new process
will eliminate the manual step, and any potential data entry errors that may occur from
generating a financial transaction manually and data entry the Financial Master File.

The NJMMIS financial applicatiortludes extensivéiexibility in defining the rules for
the recovery of the overpaymeniNew Jersey Medicaid will hatiee option to:

1 Recover without limitation the amount of the overpaymdrom future payments to
the provider

1 Set a dollar limit as to the amount of the weekly payment due to the provider that
can be used to recover the overpayment

1 Set a percentage of the amount of the weekly payment due to the provider that can
be used taecover the overpayment

1 Report a refund of the overpayment that is received from the provider.

Each recovery may need to be handled differently based on the amount that needs to
be recovered and the size of the entity responsible for the recovery (lavgpital vs.

small hospital, large independent hosp#alned group practices or FQHCs vs. smaller,
independent provider practices). Regardless of the customized nature of the recovery
process, New Jersey will aggressively pursue all overpayments ancattecomplete
recovery in the shortest possible timeframe.

9OSNE FdzRAUG LISNF2NN¥SRZ NBIIFINRfSaa 2F 2dzi02YS
attestation record in the EHR Incentive Program Attestation Application.

Question BB
Describe the actionthe SMA will take when fraud and abuse is detected.
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Any fraudor abuse detected as part of the Incentive Payment Progsélivbe referred

totheb S WSNESE&Qa ! Gd2NySe DSYSNIftQa hFFAOS |y
/ 2 YLIGONRf f SN a ivisidh Buspiettdd BaseS diffralrRandab(ese.,

unacceptable practices under State regulationstatute) will be handled similarly to all

other current allegation of fraud and abuse, including, but not limited tioee conduct

of investigationsissuance of warning letters, imposition of penalties or other sanctions,

exclusions anterminations from theNew Jersey Medicaid Program

Question 4

Is the SMA planning to leverage existing data sources to verify meaningful use (e.g. HIEs,
pharmacy hubsmmunization registries, public health surveillance databases, etc.)?
Please describe.

New Jersey Medicalans toleveragell K S { piltiiidih€afredatabases to help verify
meaningful e, including the New JersBgpartment of Healthmmunizationregistry
andsyndromic surveillance and electronic laportingsystems They will be testing
with providers and hospitals and we will therefore be able to leverage that process to
verify the public health meaningful use categories.

New Jersey Medicaidsa anticipates collaborating with NJHIN and the regional iOs
assist in the verificatioof future meaningful usphases.

FinallyNew Jersey may also use SureScripts data available througbffibe of the
National Coordinatoto verify providers ae meeting meaningful use measures related
to Eprescribing.

Question b

Will the state be using sampling as part of audit strategy? If yes, what sampling
methodology will be performed?e. probe sampling; random sampling)

In performing the pospayment inspections, Mercadien determines sample sizes based
on risk level (moderate or high) for each provider. The risk level is based on multiple
factors including Medicaid volume percentages (Medicaid volumes within five
percentage points of the minimum gairement are high risk) and other factors (EP
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understanding of and application controls over EHR system). Once the sample size is
determined, Mercadien selects a random sample for testing. The selection of the test
encounters is made using the randomndrs NJ Fdzy Ol A2y oaw! b5¢0 Ay a

Question B6

What methods will the SMA use to reduce provider burden and maintain integrity and
efficacy of oversight process (e.g. above examples about leveraging existing data
sources, piggypacking on existingudit mechanisms/activities, etc)?

The burden on providers to supply information is mitigated by thegagment review
activities New Jersey Medicaid undertakes that leverages the following existing data
sources:

o NJMMIS to verify provider program ehdity and providerattested Medicaid
patient volume

o The CMS National Level Repository to verify that providers requesting a New
Jersey incentive payment are not receiving incentive payments in any other
state.

o0 The ONC Certified Health IT Product Listetafy that the EHR system the
provider attests it has adopted, implemented, or upgraded meets the ONC
standards needed to be included on this list.

o0 The attestation application had been enhanced to require eligible
professionals to upload Meaningful Use ogfs/dashboards as supporting
documentation to complete the attestation process.

New Jersey Medicaid is also verifying provider attestation data through the post

payment audit process. This audit function is being performed by Mercadien. A further

discwssion of pospayment audit activities is included in the response to Questidn D

YR RSGFAT SR RSAONALIIAZ2Y 2F aSNDIFIRASYQa | dzRA
EHR Incentive Program Audit Strategy approved by CMS in June 2013. Finally, New

Jer®y is leveraging existing audit mechanisms and activities where possible.

Question B/

Where are program integrity operations located within the State Medicaid Agency, and
how will responsibility for EHR incentive payment oversight be allocated?
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The man entity responsible for Medicaid program integrity in New Jersey is the

Medicaid Fraud Division located within the New Jersey Office of the State Comptroller.
@ adrddziS (KS a Slhuhbe Hevdied © Méddzid podrathiniedri/ y  d
throughmeans including, but not limited to: the detection, prevention, and

investigation of fraud and abuse; the recovery of improperly expended Medicaid funds;
enforcement; audit; quality review; compliance; referral of criminal prosecutions;
investigation; andhe oversight of iformation technology relating to Medicaid fraud

and abusé ¢ b UUBDEBR This office has limited resources and it is expected that

it will not be heavily involved in the oversight of the EHR Incentive Program.

New Jersey MedicA RQ&a 91w LYyOSYyGA@S t NEINIY 5ANBOG 2N
responsible for oversight of the EHR Incentive Payment Program. Additionally, Pre

payment eligibility screens included in the incentive payment administrative solution

being implemented by the 5ti SQa FA&aOFf |3Syd IyR RAaOdzaaSR
D-1 will play a role in program oversight. Finally, gosyment reviews are being

conducted byMercadien with birweekly meetings held between Mercadien and the

New Jersey Medicaid EHR InceatRrogram Director to discuss audit progress and any

changes that are needed to audit procedures. A further discussion ofpaystent

audit activities is also included in the response to Questidnadd in Table C.
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Section E: Newnapersey’s HIT Road

Question EL

Provide CMS with a graphical as well as narrative pathway that clearly shows where the
SMA is starting from (Als) today, where it expects to be five years from nowBa@)p
and how it plans to get there.

New JerseWedicaid will seelto improve its operations over the next five years

through several distinct lactivities. Activities undertaken will emphasize maintaining

compliance with Medicaid regulations, improving the technology landscape upon

whichNew Jersey Medicaidperates, ad increasing the use of electronic health

records andmeaningful use among Medicaid providevghile also complying with

/| a{Qa {SOSy /2yRAGA2ya YR {iGlyRFNRa F2NJL¢
regulation and guidance related to IT system developmBuilding on the Afs

Landscape discusséd Section A of this SMHRew Jersey Medicamtill undertake the
activitiesshown in Table E.1 below and followed by additional discussion.

Table E.1Medicaid IT Development Projects

Development Project Implementation Date Purpose

Administer and distribute EHR
November, 2011 | incentive payments to eligible
providers

EHR Incentive Payment
Program

Data Remediation ha
been ongoing. Real
time and batch To resolve source system
integration of MMIS, | duplicate records and link clien
Immunization records across state social
Regstry and lead | service IT systems
Registry expected in
2014

Master Client Index

To meetfederally mandated
Completed deadline toimplement HIPAA
and NCPDP codetsand

5010 and NCPDP
Conversions
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standards changes

To share realime medication
Second Quarter 2@l | histories with regional K)s and
NJHIN, once it is operational

HIEMedication History Web
Service

Utilizing cloudbased
technology, the NJRCES is the
current New Jersey Medicaid
Eligibility and Enroliment (E&E
strategy to meet the
requirements of the Affordable
Care Act (ACA), consolidate an
standardize application for
medicd coverage under
Medicaid, include MAGI rules,
Age Blind and Disabled (ABD),
Presumptive Eligibility (PE) ang
also connectivity to federal datd
hub which will replace many
antiquated data systems
currently in use.

NJFamilyCare Integrated
Eligibility SysteniNJFCIES- November 2014
Integrated Eligibilitysystem

To meet the federally manded
ICD9 to ICB10 Conversion October, 205 deadline to implement this
diagnostic code conversion

Replacement of a 20 year old
legacy system designed
according to Service Oriented
Spring2018 Architedure principles tde
modular, flexible, and reusable
in order to advance New Jersey
Medicaid's MITA maturity level

New Medicaid Managemen
Information System (MMIS)

DDI is complete and we va’eplacgs pubﬁc assistance
are now in thethird Odzau2YSNAQ LJ L|
year of Operations and| with electronic records. All the
Maintenance { year documents related to SNAP,
extension ofthe TANF, General Assistance, an(
contract with IBM). Medicaid programs will be
stored into this system

Document Imaging
Management System (DIM¢
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Medicaid povider onboarding
to the State HIE infrastructure t
promote provider use of the
Health Information Exchang {dFriSQa KSIfaK
(HIE) exchange infrastructure and
improve the integration and
coordination of care for patients
throughout the State.

New Jersey Medicaid will implemnt the Medicaid EHR Incentiv®ogram to promote

the adoption of meaningful use of electronic health records across the Medicaid
provider community and facilitatbealth information exchange between Miedid
providers andhe New Jersey health care systeithis program is currently expected to
launch in November 2011

Additionally, New Jersey Medicaid is currently developing and enhaadihaster Client
Indexthat will include data fronseveral New Jersey akh and social service program IT
systems The initial scope of this project is tesolve duplicate records and link
recipientswithinb S ¢  WSWWESSaintudization Registry, and Blood Lead Screening
Registry.In the future and a time and funding allow, additional New Jer$égystems

will beincorporated into the MCI to assist facilitating health information exchange
across State operated programs and potentially allowing for a single overview of a
residenQad Ay @2t @SYSyid Ay @I NAR2dza {dGFGS 2LISNF GSR
programs.New Jersey Medicaid started development of new ESB services using MCI to
support the accurate matching of lead outcomes, from the DOH Lead Registry program,
with Medicaid child recipients with the goal of achieving more matches and earlier
detection of lea burdened Medicaid childrenPreliminary work has also started in
exploring the use of MCI to accurately match Medicaid recipients with DOH New Jersey
Birth and Death records for the purpose of the Performance Based contracting program
to improve birth aitcomes, to perform birth and citizenship verification and to receive
information on the death of Medicaid beneficiaries.

New Jersey Medicaid completed a piletcurrentlysending test Medicaid prescripti

drug utilization data to HI@ an onrdemand, eattime environment utilizing a secure

web serviceNew Jersey Medicaid and the HIO organizations in the state agreed that we
would use the proposed New Jersey Health Information Network (NJHIN) to share
clinical information with the HIO3.he NJHIN wilome online and start sharing dabg
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end of calendar year 201#8ew JerseyMedicaid is working witlthe New JersefIT
{ G SSNR Yy 3 techivolddy Subc®iBniltteentimplementcommunication
standards for secureHIPAA-compliant data exchange.

New Jersg Medicaid completed the work necessary for recent federally mandated code
set and standards conversions, including converting from Health Insurance Portability
and Accountability Act (HIPAA) Accredited Standards Committee (ASC) X12 version
4010A1 to ASC1® version 5010 and from National Council for Prescription Drug
Programs (NCPDP) version 5.1 to NCPDP version D.0. These conversions were all
completed before the applicable CMS deadlines. The NJMMIS has already been
remediated in order to accommodate thast official CMS mandatory date of October 1,
2014 for ICEL0. NJMMIS work to change the mandatory date for-10@o October 1,
2015 and to require the continued use of ISHor services dates through September
30, 2015 was completed

Implementation ofthe New Jersey FamilyCagéntegrated Eligibility System (NJ
FamilyCare IES)an automated, rulebased eligibility system that will determine client
eligibility and provide other servicés county and state workersThe NJFES is being
implementedutilizingan agile and modular methodology. The module for online
applicatiorsand worker portal along with some components of the Federal Data
Services Hub (FDSH) are currently implemented. Additional madalading
applicationsAge, Blind, Disabte program (ABD) and Presumtive Eligibility @P&)
currently underdevelopmentandare targetedto go into productionn the second half

of calendar year 2017

Finally, New Jersey is currently in DDI of a Replacement MMIS that is MITA aligned,
modular,COT$ased, and configurable. It will replace a 20+ year old legacy system that
limits flexibility and agility ifi 2 R Idy&éc health care environment.

New Jersey has nearly completed Phase 2 (Planning) of the SDLC, and is moving into
Phase 3 (Requireamts Verification and Design). New Jersey is operating with an
approved JAPD, with an update pending

Targeted gdive in currently set for the second calendar quarter of 2018.
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Question 2
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Annual benchmarks by provider type?

New Jersey Medicaid expects adoption of EHR technology to expand over time,
especially once the Medicaid EHR Incentive Payment Program becomes active in the
second half of 2011See table E.lhelow for the yeatby-year projected increase in

EHR technology adoption by Medicaid providers anticipated to be eligible for
Incentive Program awards.

Table E.2Anticipated EHR Incentive Program Participation

1- Based on June 2010 Provider survey

Care Act are implemented in 2014.

Estimated Estimated Number of
Eligible Incentive Program Estimated Incentive Program
Year Providers Participants Participation Rate
2011 3,088 1,210 39.2%
2012 3,088 1,504 48.7%
2013 3,088 1,900 61.5%
2014 3,088 2,382 77.1%
2015 3,088 2,631 85.2%

Chartdoes not take into account the potential increase in eligible providers once all provisions of the Affor

New Jersey does not currently have annual benchmarks for EHR adoption by
provider type however the New Jeey Board of Medical Examiners is asking all
providers in the state if they use EHRs or when they expect to begin using them
The results of this survey may be used as a tool to set annual benchmarks for
EHR adoption in the futur®©nce these survey resslare available ahanalyzed,

this SMHP wilbbe revised tancludesome preliminary EH&doption

benchmarks.

Question B3
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measurable indicators of progress along tgenario.
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New JrseyMedicaid will implement annual benchmarks based on the work being
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Commission. The subcommittee is developing quality measures for the approval of
the commissiorbased on approved statewide HIE use caddgese use cases and
their respective quality measures are described below.

1. Medication History in an Emergency DepartmeqQuality measures for this
use case include the percentage of New Jerssidents withemergency room
visits to NJ acute care hospitals for whom a medierahistory was accessed
from anHIO and the percentagef New Jerseyresidents with emergety room
visits to acute care hospitals for whom an allergy history was accessed from the
HIO.

2. Immunization Data— Measures include the numbef flu shots for Mw Jersey
residents reportectlectronically tathe State Immunization Registand the
numberof pneumococcaimmunizations for eligible & Jerseyresidents
reported electronically to the Sta Immunization Registry

3. Lab Results- The primary measure for this use case thidl percentage of
encounters where a lab history was accessed from ti@ Hl

4. Emergency Department Discharge Summaryhe primary measure for this use
case will behe perentageof hospital discharges for whithe LJ- G A Sy . Q& LINA Y|
care physician, specialist, or other licensezhlth care professionals received
discharge summary from an acute care hospital

5. Referral Informationg The primary measure for this use casd imcorporate a
guantification of communications between primary care physicians and
specialistszia "Direct" for secure exchange of health information

New JerseWedicaid will review these and other quality measures produced by the
subcommittee and inrporatei KS Y SI 3 dz2NS& GKFG g2dzZ R &dzlJLi |
goals

Thelist includes some additionaheasures Mw JerseyMedicaidwill review. This
SMHPRwiIll be updated ashesemeasures areefined, quantified, andinalized.

EHR Aoption - Percentage of m@ctitioners with EHR access, the percentage of
practitioners participating in a regional Health Information Exchange, and the
percentage of practitioners meeting Meaningful Use Criteria
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Improve Health Outcomes Adverse Drug Event Rate, average length of
stay/mortality rate/readmission rate and cost per case, and the number of related
acute hospitalizations for Health Program participants

Improve Efficiencies and Reduce CosBercentage of duplicateests, Advers®rug
Event Rate, average length of whanortality rate/readmission rate and cost per
case, and the number of related acute hospitalizations for Health Program
participants

Question
Discuss annual benchmarks for audit and oversight activities.

New Jersey has contracted with Mercadie@ PCertified Public Accountants to perform
post payment reviews of New Jersey Medicaid EHR Incentive Program attestafioss
contracted entitywill provide postpayment audits to validatéhat paymenswere

made correctly ando verify registration, d@testation and otherinformation supplied by
providersduring the enrollmentndeligibility processlt is expected that the contracted
audit will utilizestandard processes and techniquees part of the pospayment audit
function. It is further expectedhat postpayment aidit candidates will be identified
using avarietyof analytical tools andata mining techniqueavailable to the contracted
audit entity. Finally, 1 is anticipated that the number of audifgerformedwill not
increase each incentiygayment yeay butthat the requirements of each audit
conducted will be updated tthe meaningful use criteria relevant to each given
incentive payment year.

There will also be prpayment audit activities that will be performed by tiveentive
payment alministrative solutiorfor all providers going through the registration and
attestation process.

First, yon initial program enrollmenlNMMIS will be checked to verify provider

eligibility in New Jerseylhis proceswill be repeatedor each subsquert incentive

paymentyeaE | YR gAff Ay Of dzRS I GOSNAFAOFIGA2Yy 27F
Medicaid sanctions the provider may be under.

Second, he NLR will be checked to determine if eligible providerge received an
incentive payment from tb MedicareEHR Incentive Prograom if the provider is
LI NODAOALI GAY3 Ay | y2iKEMig@am IKES 0o/ DBRA CGINXIR TR
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Health IT Product List widlsobe checked to verify that a provider requesting an
incentive payment has attested adopting, implementing, or upgrading an ONC
certified system.

In addition, @tient volumes submitted by providers will be verified via the NJMMIS
Decision Support System and significant variances noted and investigated.

Finally,New Jersey Medicaidilvwork with its fiscal agent to develop methods that will
enable verificatiorof datasubmitted by providerselated to year 1 meaningful use. For
meaningful use in year 2 and beyond, provider clinical data attestations for meaningful
use will be compad against thestatutory and regulatory requirements foeceiving
Medicaidincentive payments.
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