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<br>
See a summary of the modified stage 2 rule: Final Rule Overview: What You Need to Know for 2015–2017 (PDF).

Eligible Hospitals

Eligible hospitals (EH) for MEIP are those whose last four digits of their Centers for Medicare & Medicaid Services (CMS) Certification Number (CCN) fall into one of the following ranges:

· 0001–0879 for acute care hospitals 

· 1300–1399 for critical access hospitals (CAH)

· 3300–3399 for children’s hospitals

<br>

To be eligible for a MEIP payment, acute care and critical access hospitals must have at least a 10% Medicaid Patient Volume (MPV). Children's hospitals have no MPV requirements.

EH Payment Calculation

EHs are required to calculate and attest to their estimated EHR incentive payment. Use the MEIP Hospital Calculation worksheet to estimate EH payments. Complete the worksheet using an auditable data source, such as the Medicare cost report and the Hospital Annual Report (HAR). The worksheet identifies which data elements from the Medicare cost report and the HAR Minnesota uses to verify hospital payment data.  Save a copy of the completed worksheet to use during the MEIP enrollment process. 

Specify the following calculation criteria to ensure that your calculations are accurate on your report:

· Non-Acute Discharges. Remove all non-acute discharges from the Medicare cost report line item for reporting discharges. Remove nursery days, psychiatric days, rehabilitation days, and skilled nursing facility (SNF) days from the Medicare cost report prior to entering discharges on the worksheet

· Discharges under Growth Rate. Include discharges in the growth rate calculation, even if they were not included in the specific Medicare cost report discharge line items. Include these discharges: Labor and delivery charges paid under the inpatient prospective payment system (IPPS) and critical access hospital facility not paid under the IPPS, neonatal intensive care unit (NICU) discharges, intensive care unit (ICU) discharges

· Unpaid Days under Total Inpatient Bed Days. Remove unpaid bed days from Medicaid fee-for-service (FFS) and managed care organization (MCO) days fields

· Dually Eligible Days under Total Inpatient Bed Days. Deduct dually eligible days from Medicaid FFS bed days and Medicaid MCO bed days. For dually eligible hospitals, do not include acute inpatient bed days in the numerator for patients where Medicare Part A or Medicare Advantage under Part C was the primary payer (i.e. Medicare with Medicaid as secondary payer)

· Allowable Inpatient Bed Days under Total Inpatient Bed Days. Include the following inpatient bed days  in Medicaid FFS, MCO, and Total Inpatient Bed Days: Labor and delivery paid under the IPPS and critical access hospital facility not paid under the IPPS, NICU, and ICU

· Charity Care under Total Charges. CMS does not allow the inclusion of bad debt in the calculation of charity care. Remove bad debt prior to entering charity care on the worksheet

<br>
The MEIP Hospital Calculation Sample (PDF) provides EHs with an example of a completed estimated EHR incentive payment.

Note: A multi-site hospital with one CMS Certification Number (CCN) is considered one hospital for purposes of payment.
Adopt, Implement or Upgrade

The Medicaid EHR Incentive Program allows providers to adopt, implement or upgrade to certified EHR technology in their first year of participation. However, providers also have the option to choose to meet meaningful use in their first year of participation by reporting on measures for a 90-day reporting period. MHCP encourages EPs, EHs and CAHs to start their chosen 90-day period on the first of the month and end on the final day of the following third month. Most EHRs report from the first day of the first month of the 90-day period. EPs may report on a period greater than 90 days, such as 91-93 days, depending on the length of the three consecutive calendar months.

Refer to the MEIP Adopt, Implement or Upgrade Guidance Manual (PDF) for instructions and help with:

· Preparation and Registration with CMS

· Preparing, enrolling and attesting for MEIP

· Calculating Medicaid Patient Volume (MPV)

<br>
Stage 1 Meaningful Use

MEIP provides financial incentives for the meaningful use of certified EHR technology to improve patient care. To receive an EHR incentive payment, providers have to show that they are meaningfully using their EHRs by meeting thresholds for a number of objectives. The EHR Incentive Programs are phased in three stages with increasing requirements.

CMS published a Modified Stage 2 Rule effective Dec. 15, 2015, which affects Stage 1 attestations and states that all MEIP participants must be using 2014 edition CEHRT for program year 2015. In program year 2016 and 2017, participants can use either the 2014 edition, the 2015 edition, or a combination of the two. Starting with program year 2018, providers must attest using the 2015 edition CEHRT.

Also in accordance with the Modified Stage 2 Rule, eligible professionals, eligible hospitals and CAHs will participate in the program for the calendar year.

Historical requirements for 2014 Stage 1

You may use 2014 Stage 1 core and menu measures to attest until the shutdown of the MEIP portal on Nov. 30, 2015.

EHs that wish to attest to Stage 1 past the 2015 shutdown date will use the Stage 2 Modified Rule, which includes alternate objectives and exclusions for providers attesting to Stage 1.

2014 Stage 1 MU Objectives Supporting Documentation
Stage 2 Meaningful Use

CMS published a Modified Stage 2 Rule that specifies the Stage 2 criteria for EHs to continue to participate in the Medicaid EHR Incentive Program. Providers will achieve meaningful use under the Stage 2 criteria and attest for a minimum of two years before moving to Stage 3 in either 2017 or 2018. Providers already in Stage 2 will continue to demonstrate Stage 2 of meaningful use in 2015 and 2016. New providers to MEIP will demonstrate either AIU or Modified Stage 2 (with alternate exclusions) in 2015 or 2016, before moving on to modified stage 2. 

All 2015 MU attestations will require a 90-day MU reporting period, regardless of prior participation in the program. Beginning in 2016, all participants will be required to use an MU reporting period of one full calendar year. 

Exception: providers demonstrating MU for the first time may use a 90-day MU reporting period that starts on or after Jan. 1, and ends on or before December 31 of that calendar year.

Stage 2 Core and Menu Objectives

Stage 2 uses a structure of objectives that providers must achieve in order to demonstrate meaningful use. Criteria to demonstrate meaningful use under Stage 2 are as follows:

· Eligible professionals must meet 10 objectives and 9 out of 64 clinical quality measures

· Eligible hospitals and CAHs must meet 9 objectives and 16 out of the 64 clinical quality measures

<br>

Eligible Provider and Eligible Hospital Meaningful Use Stage 2 Supporting Documentation (PDF)
Clinical Quality Measures

Eligible professionals, eligible hospitals and CAHs are required to report clinical quality measures (CQMs) during each year of meaningful use participation to receive an incentive. Visit the CMS Clinical Quality Measures Basics page to learn more about the options for CQM submission in 2014.

Timeline and Additional Information

Refer to MEIP 2015–2017 Timeline for EP, EH and CAH (PDF) for Program Year Attestations and Medicare payment adjustment deadlines.

Frequently Asked Questions (FAQ)

Use the MEIP FAQ (PDF) as an initial resource for the following:

· Policy clarification questions

· Tips for using the MEIP application

· Direction to additional resources on related topics

<br>
Guidance Documents

Refer to the following guidance documents for additional instructions and CMS tip sheets:

· Payment Adjustments and Hardship Information
· EHR Participation Timeline
<br>
Payment Notification File Instructions

Use the MEIP Payment Notification File Instructions (PDF) to help with finding and viewing incentive payment information.

Training Resources

Use the following documents for a detailed explanation of the MEIP portal and a walkthrough of the attestation process.

· Provider Overview (PDF)
· Eligible Hospitals (PDF)[image: image1.png]
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