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1 Client Summary
Project description and objectives
The Office of Medical Assistance Programs (OMAP) within the Pennsylvania (PA) Department of Public Welfare (DPW) evaluated the Notice of Proposed Rule Makings (NPRM) associated with the Medical Assistance (MA) Electronic Health Record (EHR) Incentive Payments in early 2010.   Final rules were published on July 13, 2010 (and are currently under review for any changes to the project scope.)
Based upon PA’s analysis of the NPRM, it became apparent that they would need a repository to capture and track provider application, evaluate eligibility, and collect attestations, in order to make timely incentive payments to qualifying providers (eligible professionals and hospitals) for the adoption, implementation or upgrade of certified Electronic Health Record (EHR) systems.  The system would also need to interface with the National Level Repository (NLR) as well as capture and document appeal decisions.  Because many states will need to develop a similar tracking system, PA MA has proposed a collaborative approach for other MA states where HP serves as the fiscal agent.  Many states have indicated interest and commitment to this approach.
After many requirements definition sessions, PA OMAP has developed a high level workflow, requirements associated with the workflow, and draft screen flows for the initial application process for eligible providers within a system referred to as the Medical Assistance Provider Incentive Repository (MAPIR).  

MAPIR is a web based application that will support NLR interfaces and data exchanges and state requirements for determining and issuing eligible provider incentive payments.  The application will have both a provider facing and a user support component (for use by the State Medicaid Healthcare Program Office (SMHPO).  State specific requirements will be configurable whenever possible.  

The workflow begins at the CMS NLR.  CMS has contracted with a vendor (Northup Grumman) to develop the NLR.  This system is intended to serve as a national repository for providers who are requesting MA and/or Medicare EHR incentive payments.  MA agencies are expected to interface with the NLR.  
MAPIR will support work flows associated with confirming eligibility for professional providers and hospitals, attestation requirements, suspense processing, updates that may be received from the NLR, appeals tracking, issuance of incentive payments, and data storage.  The system will be designed to interface with the MMIS (Medicaid Management Information System) for provider enrollment and claim information, to create transactions for payment within the MMIS and to store payment information (check date, payment date) within MAPIR.  In the future, tracking of subsequent payment years, including meaningful use, will be addressed in later iterations of MAPIR. 

The graphics on the following pages provide a summary view of the MA MAPIR Eligible Provider and Hospital application flows.
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Major features

MAPIR must be scalable to allow for growth in provider participation volume, and expansion or extensions of the HITECH EHR incentive program.  MAPIR must be configurable to allow states to process state specific requirements as permitted by current and future regulations and to allow for flexibility in the state operational workflows. 

There are multiple steps in the provider application process including:

· Provider Applicant Verification

· Provider Applicant Eligibility Determination

· Provider Applicant Attestation

· Provider Application Payee Determination

· Application Submittal Confirmation/Electronic Signature or Secure Confirmation
· Medicaid Payment Determination (including NLR confirmation)

· Payment Generation

The MAPIR functionality will provide for state Medicaid programs to perform the following major functions.  The application will support the applicable requirements as published by CMS in the final rule and listed below.     
1.1.1 Interface with the NLR to exchange applicant information related to the HITECH EHR Medicaid Provider Incentive Program payments.    

1.1.2 Receive and store MMIS provider enrollment and summarized claim information in a batch format on a regular basis.   Frequency of the updates will be configurable and determined by the individual state.  (Provider records in MAPIR will be updated with this MMIS information.)  

1.1.3 Allow providers and SMHPO users secure access to the MAPIR system through the Internet (secure MMIS provider portal).   Provider applicants must be active and enrolled with Medicaid in order to apply for incentive payments.
1.1.4 Provide state Medicaid providers (Professional and Hospital) the ability to register, apply for, and view their incentive payment information.  Provider will be able to save, alter and come back to their applications at any time up to the point of submission.
1.1.5 Provide the capability to maintain provider specific information such as contact information, email addresses, etc. in MAPIR.  (Information entered and passed by the NLR must be updated at the NLR.)
1.1.6 Provide the capability for MAPIR to send automated emails to providers based on various statuses of the application (for example – upon certain suspense scenarios, upon payment approval) using email addresses provided by the provider.)    
1.1.7 Maintain a repository of all MAPIR activity (eligibility, payment, denial, appeals, etc.)
1.1.8 Provide “hover” bubbles for certain data to provide additional information regarding the information the provider is asked to enter and/or confirm.  
1.1.9 Provide capability for links to be displayed (configurable by state) for information such as a guide that provides users with instructions on completion of the application.  

1.1.10 A "back" button will be available along with other standard navigation features only until the application is finished and submitted.  At that point the provider will be able to navigate, view, and print or download to a PDF (finished), but not alter the data.
1.1.11 Display Provider Identification information (NPI, TIN, Payment Entity, etc.) at the top of all screens and printed pages to provide clarity to the provider and user.  
1.1.12 A “Progress Bar” will display remaining percent or a graphic depiction of how much is left to complete.
1.1.13 Provide the capability for the provider to print their application (attestation, information from the NLR, contract information.)    
1.1.14 Support the completion of required fields before allowing the provider to proceed to the next field.

1.1.15 Support functionality for the SMHPO to enter notes and attach/upload documents to MAPIR provider records.  Communication between the provider and the SMHPO contains confidential information that must be secure.  MAPIR will provide capabilities to receive and store PDF type documents with the provider’s record.  Types of documents that might be included are SMHPO approval/denial correspondence.

1.1.16 Include a “Contact Us” functionality to allow providers to send incentive program information request emails to an SMHPO mailbox.  
1.1.17 Produce incentive payment records and send them to the MMIS for processing or to a report.  This will be a configurable option for states that may not integrate the financial transaction into their MMIS, and instead produce the report and manually enter the information into their MMIS.  
1.1.18 Provide SMHPO the capability to monitor provider incentive payment processing through a user view capability of the information from the NLR and provider submitted data.  
1.1.19 Allow a manual record lock and unlock (not allow changes) function to be performed by an SMHPO user with the appropriate role. 
1.1.20 Calculate the proper incentive payment at the proper time.  Professional and hospital provider incentive payment amounts are variable during the incentive program.  Professional provider incentive payments are based upon a maximum incentive payment distributed over six payment years.  Hospital incentive payments can be made over three to six years and are based on hospital specific data including Medicare Cost reports, discharge days, and growth factors.  Professional and hospital payments do not need to be made over consecutive years.  (Detailed calculations and payment schedules will be defined in the technical specifications document.)  

1.1.21 Ensure inappropriate payments are not generated.  A provider’s application is not ready for payment until the application is complete and the NLR has verified that no duplicate payments have been made or the provider has any sanctions.  
1.1.22 Ensure that payments are not automatically issued to providers that are under exclusion/sanctions, or for duplicate payments.  Medicare sanctions returned from the NLR will be flagged for review by the SMPHO for applicability to Medicaid.
1.1.23 Provide the ability to track a provider’s appeal of eligibility and payment denial determinations. (MAPIR will not include a provider facing appeals system, but will include functionality to track basic information related to the status of an appeal – appeal filed, status of appeal and finalization, document notes and upload PDF files. Status information will be manually entered.) 

1.1.24 Provide a dropdown selection of CMS certified EHR vendor systems.  The list of certified systems along with their unique numbers assigned to them as part of the national certification process will be maintained on a CMS website and available as a public web service.  MAPIR will need to access this list and display the system names so the providers can select the system they are adopting, implementing, or upgrading during attestation.  

1.1.25 Provide the ability for the SMHPO to produce management level reports on provider participation, total incentive payments, and provider inactivity.  Up to 10 reports will be defined for MAPIR.  
1.1.26 Make MAPIR data available for output in a common format to be used for data analysis (i.e., data warehouse, decision support, etc.)   
1.1.27 Collect and process information related to ‘Entities Promoting the Adoption of Electronic Health”.  Processing for providers using these entities will need to be configurable in MAPIR.        

Business benefits and measures
1.2.1 Expanded use of health information technology (HIT) will improve the quality and value of American health care.  

1.2.2 Encourage Medicaid providers to adopt, implement, upgrade, or meaningfully using a CMS certified Electronic Health Record system.  
1.2.3 Reduce healthcare costs. 

1.2.4 Improve patient safety through the use of certified EHR systems and demonstrated meaningful use. 
Project and business success factors
1.3.1 CMS completes CCHIT (Meaningful Use/Vendor Certification) and final publication.  Temporary certification program final rule was published June 16, 2010.      
1.3.2 Providers participate in the Incentive Payment program.  
1.3.3 Successful integration of MAPIR within the state’s secure portal. 

1.3.4 CMS and its vendors complete the design and system specifications for the NLR within a timeline that allows for sufficient time for the development of MAPIR.  
1.3.5 NLR is available for testing in October 2010.    
1.3.6 Providers are able to register at the NLR and MAPIR can receive records from the NLR by January 1, 2011. 

1.3.7 MAPIR will allow providers to apply and attest at individual states by April 1, 2011. 

1.3.8 States can make payments on valid applications in May, 2011.

Client assumptions and dependencies
1.4.1 A formal governance structure for the HP states supporting the collaborative development of MAPIR will be in place to support requirements definition, deliverable review and approval and implementation.
1.4.2 HP will create and maintain a detailed project plan that will be managed by an HP project manager and will include expected dates of deliverables to the states, review of deliverables with the states, and expected timeframe for approval.

1.4.3 HP will maintain an issues log of design/development related issues that will include party responsible for resolution, due date of the resolution, and once resolved documentation of the resolution.
1.4.4 HP will provide a deployment strategy for MAPIR.

1.4.5 Each individual State Medicaid program will support the customization of any additional requirements to integrate MAPIR into their MMIS portal and application as appropriate. 
1.4.6 State Medicaid programs will provide expected transaction volumes, user volumes, and data retention criteria.  
1.4.7 Providers will manually input eligibility and incentive payment request information into the MAPIR system.  The provider will be required to register (be an enrolled active provider) with the states’ Medicaid program in order to access the MAPIR system.   
1.4.8 Each individual SMHPO will provide MAPIR support to users.  
1.4.9 State Medicaid programs will receive reimbursement from CMS for 100% of provider incentive payments and 90% of administrative costs with implementing and administering the program.
1.4.10 State Medicaid programs must validate their MMIS hospital provider CCN information.  Since CCN will be the link between NLR and MAPIR, the CCN information within the MMIS will need to be verified and maintained.       

2 Scope
The primary MAPIR system objective is to make Electronic Health Record (EHR) Incentive Program payments to eligible Medicaid providers.
  CMS will maintain a National Level Repository (NLR) database of providers that have registered for incentive payments with Medicaid and Medicare, and the status of those payments to minimize the chance of duplicate payments.  The NLR, MAPIR and state MMIS applications will interface to coordinate incentive payment processing. 
3 Initial Constraints

3.1  
Unknown state-specific requirements.  
3.2  
This document was developed based on information in the Federal Register 42 CFR Parts 412, 413, 422 and 495 dated January 13, 2010 Vol. 75 and the CMS CSMO Interface Control Document dated April 29, 2010 Draft version 1.4.  The final rule was published on July 13, 2010.  As the original documents were in proposed/draft form, this scope document is being reviewed and will be updated based on final versions.  

3.3
Development of SMHPO procedures, policies, and administration of the Medicaid EHR Incentive Payment program is a state specific responsibility and function. 
4 Initial Assumptions
4.1 MAPIR is a web based repository that will support National Level Repository (NLR) interfaces/data exchanges and state requirements for determining and issuing eligible provider incentive payments.  The application will have both a provider facing and a user (SMHPO) support component.  State specific requirements will be configurable whenever possible.

4.2 A provider must be actively enrolled with Medicaid (MA) in order to apply for MA 
incentive payments.
4.3 NLR will be the “master” of the required provider application information (e.g., NPI). Provider required fields entered by the provider initially at the NLR will need to be modified at the NLR rather than at the State level.

4.4 A provider application is not ready for payment until the application is complete and the NLR and MAPIR have verified no duplicate payments have been made.  When the state informs the NLR that a payment is ready to be made and the NLR has approved payment, the provider applicant record will be “locked” and the provider cannot switch programs or states for that payment.
4.5 Back end financial processing of incentive payments will leverage existing MMIS processes such as 1099s, remittance advices, etc.
4.6 Significant program management is required to manage interdependencies between NLR and MAPIR for design, testing and deployment purposes.

4.7 Batch files will be retrieved from the NLR to begin application processing.

4.8 NLR will have required fields and edits to insure those required fields are error free.

4.9 A listing of federally certified systems will be available on a federal government website (TBD).
4.10 NLR specifications will be provided to the states in the August/September timeframe.
5 Out-of-Scope Items

5.1 Provider outreach activities and operational support are outside the scope of this project.  
5.2 Client specific integration into each state’s portal and MMIS is out of scope.  User identify management will be handled by each state’s portal and not MAPIR.
5.3 Direct connectivity for file exchanges with the NLR will be the responsibility of the individual state.

5.4 Client specific and customized reporting is outside the scope of this project.  
5.5 Audit reporting is out of scope.  Data stores required for auditing and to ensure integrity of the system will be retained and available. 

5.6 Log-in, portal registration, and portal security are outside the scope of this project. 
5.7 Physician Quality Reporting Incentive (PQRI) and ePrescribe incentive program requirements are outside the scope of this project. 

5.8 Actual issuance of provider incentive payments and associated tracking (remittance advices and 1099s) are out of scope of MAPIR and should be accommodated at the individual state level. MAPIR will determine the payment to be made and take in information from the MMIS showing the payment is made.
5.9 A provider appeals tracking application is outside the scope of this project.  MAPIR will store manually entered appeals related data, but will not include a comprehensive appeals application as it is assumed states will use existing systems. 
5.10 The cost and scope of meaningful use requirements will be addressed in subsequent iterations of MAPIR.

6 High-Level Requirements 
6.1 Exchange HITECH EHR Medicare and Medicaid Provider Incentive provider information between the NLR and MAPIR.  
6.1.1 File exchanges between MAPIR and the NLR will be defined in the “CMS CSMO Interface Control Document” (currently in draft form).
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6.1.2 Daily batch files will be retrieved from the NLR to begin application processing and loaded into MAPIR.

6.1.3 During the load process, perform format edits against the NLR data (e.g. – SSN  or Tax ID is numeric and 9 digits, CCN is 6 digits, State Code is valid, Program Type is MA, duplicate checking, etc.)  
6.1.4 Update MAPIR with NLR provider information related to sanctions and enrollment.

6.1.5 Automated processes and reporting of transactions between MAPIR and the NLR will be needed.  Must maintain an audit trail to demonstrate date/time of file receipt and storage.
6.2 Provide secure access to MAPIR through the Internet  
6.2.1 MAPIR must be compatible with state front end systems to allow access through a secure state Internet portal.
6.2.2 MAPIR will use portal authenticated information to determine if the provider should have access to MAPIR. If the enrolled provider has a valid logon id and provider type, a link will be presented for the provider to access the MAPIR system.
6.2.3 The portal will need to allow non-providers (SMPHO) users to access the system to perform MAPIR administrative functions.
6.3 Provider applicant verification
6.3.1 MAPIR home page will have a status bar displaying the status of the provider applicant’s MAPIR record.
6.3.2 If no information has been provided for the provider by the NLR, the provider will not be able to proceed to the application process.

6.3.3 Provider confirms information obtained from the NLR.  If information confirmed, provider will proceed.  If information is not confirmed, the MAPIR record will be suspended as incomplete and the applicant will be directed to the NLR to fix the information.

6.3.4 Collect information regarding individual who is completing application.
6.3.5 Provide the capability for MAPIR to send automated emails to providers based on various statuses of the application (for example – upon certain suspense scenarios, upon payment approval) using email addresses provided by the provider.)
6.4 Provider Applicant Eligibility Determination
6.4.1 Provide different question flows for professional, pediatrician, physicians practicing in an FQHC/RHC, and hospital providers.
6.4.2 Calculate incentive payment based on type of provider, answers to eligibility questions, and MA population requirement.

6.5 Provider Applicant Attestation
6.5.1 If the applicant cannot confirm information on all of the questions then the application is considered incomplete and flagged for suspense to the SMHPO unit for manual review.  An email is sent to the provider applicant indicating that the application is suspended.
6.5.2 Provide different attestation questions for professional, FQHC/RHC, and hospital providers.
6.5.3 Store data from provider responses so that if the provider exits the application prior to completing that the data entered is available when the provider chooses to complete the application.
6.6 Provider Applicant Payee Determination
6.6.1 Support process to validate payee information.  This requires that the payee identified from the NLR be correctly enrolled in the MMIS to receive payments.
6.7 Application submittal process

6.7.1 Present the entire application to the provider applicant for final confirmation.
6.7.2 Save finalized application and lock MAPIR record from further updating by provider applicant.
6.7.3 Require provider applicant electronic signature and preparer electronic signature (under attestation).

6.7.4 Allow printing of completed application including digital signature.
6.8 Provide SMHPO administrative function access

6.8.1 SMHPO staff will need access to MAPIR to perform administrative functions such as approving and denying incentive payments (depending on the setting of the edit codes (pay, deny, suspend), entering appeal information, identifying the need to perform provider outreach services.
6.3.2 SMHPO will need multiple roles with different sets of access authority (inquiry and update capabilities based on functions.)     

6.9 Provide Providers access to Portal Account information
6.9.1 Allow providers access to their account information so they can apply for incentive payments.  System will provide standard web based functionality.  

6.10 Provide Incentive Payment information/records to MMIS for payment processing. 
6.10.1 Create and output Incentive Payment records to be processed by MMIS (as a transaction for the MMIS or a report.) 
6.10.2 Import MMIS payment information (payment date, RA) and post to the Incentive Payment Record in MAPIR (received as a transaction or through manual entry.)
6.11 Import and display MMIS provider and summarized claim data to assist the SMHPO in validating incentive program eligibility.  

6.11.1 Import and display data from the MMIS to use to validate provider entered data.
6.12 Ensure timely and accurate payments according to published rules.  

6.12.1 Ensure incentive payments are accurate and timely.  Follow established calculations and formulas for professional and hospital providers.  Hospital payments are based on a base amount combined with cost report, discharge and other hospital specific information. 
6.12.2 Using NLR, MMIS and provider submitted data ensure no inappropriate payments are made.  
6.13 Maintain system security, confidentially, and HIPAA compliance. 

6.13.1 Provide a secure mechanism for provider to electronically sign their attestations.
6.13.2 Provide a secure method for communicating HIPAA and confidential information between MAPIR and the provider.  Standard internet email is not secure.
6.14 Provide Management Reporting Capabilities  
6.14.1 MAPIR will provide a flexible reporting mechanism to allow SMHPO to produce a variety of management reports.
6.14.2 MAPIR will provide the ability to export information to an MS Excel file to allow the user to develop customized reports. 
6.14.3 MAPIR data will be available for download in a common format to be used for data analysis (i.e., data warehouse, decision support, etc.)   

6.15 Provide an online list to the CMS Certified Health Information Technology Product List (CLPH) to allow providers to select a CMS certified Electronic Health Record system.    
6.15.1 MAPIR will provide an online drop-down for providers to select a CMS certified EHR system.   

7
Scope and High Level Requirements Authorization

The following Business Owners signed off on this Scope and High-Level requirements document for this project as described in the previous sections of this document.

	Karen Gage – HP Pennsylvania account team
	
Karen Gage,  8/15/2010

	Client Contact – DPW
PA Dept of Public Welfare
	


�Final Rule, published July 13, 2010, page 582, section d. 


Process for Making and Receiving Medicaid Incentive Payments - The process for making payments involves coordination between Medicare and State Medicaid agencies to avoid duplication of payments, prevent fraud and abuse, and create program efficiencies to encourage adoption. While we have responsibility regarding payments to Medicare EPs and eligible hospitals, State Medicaid agencies (or their contractors) are fully responsible for administering and disbursing the incentive payments to Medicaid eligible providers. 
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1 Introduction


This section introduces the High Level Technical Design Concept and Alternative Analysis for the Health Information Technology for Economic and Clinical Health (HITECH) Act implementation at the Centers for Medicare & Medicaid Services (CMS).  


1.1 Document Purpose

This document describes the system interactions and interfaces necessary to support Phase I of the HITECH incentive payment program.  


CMS created this document during the Concept Phase of the Systems Lifecycle Framework.  The purpose of the deliverable is to describe the essential system interactions and interfaces required for phase I of the HITECH program.  This document is intended to facilitate the transition from the Concept and Requirements phases into the Design and Development phases by describing the system interaction at a lower level of detail and the high level concept of operations for the interfaces.


However, this document is not intended to be a complete interface specification. This document is also not intended to replace change requests that are needed to initiate changes to existing systems.  The format is a modification of the Interface Control Document (ICD) template from the CMS Investment Lifecycle Framework.  CMS will need to develop a complete ICD during the design phase of the HITECH systems development projects.


The document is intended to reflect all of the possible interfaces that are necessary for the success of the HITECH program.


1.2 Document Scope

The scope of this document is to describe the fundamental interactions between the IT systems necessary to support the HITECH incentive payment program.  This document also identifies the data elements that will pass between the systems.  


The document does not describe further technical details such as file layouts, data transfer mechanisms, and security controls.  Additionally, this document reflects CMS’ understanding of the system interactions and interfaces as of the writing of this document.  Further refinements to the regulations and requirements document may necessitate changes to this document.


1.3 Intended Audience

This primary audience for this document is the CMS and contractor teams that will design and develop the systems support HITECH.  Additionally, the document is intended for the business owners and the HITECH Steering Committee as a vehicle for documenting the expectations of each system supporting the program.

1.4 Document Organization

The remainder of the document consists of the following sections:

Main Document

The goal of the main document is to describe the HITECH context and to describe the essential system interactions required to fulfill the program requirements.


Appendices


The appendices have definitions for the system interfaces required to support the system interactions described in the main document.


2 REFERENCED DOCUMENTS

The following documents are related to this deliverable:


· American Recovery and Reinvestment Act of 2009/Division B by United States Congress. Division B – Tax, Unemployment, Health, State Fiscal Relief, And Other Provisions, Title IV – Medicare and Medicaid Health Information Technology; Miscellaneous Medicare Provisions, Sec. 4001 – 4302;


· 42 CFR Parts 412, et al. Medicare and Medicaid Programs; Electronic Health Record Incentive Program; Proposed Rule


· HITECH Business Process Models from the Office of Information Services, Enterprise Architecture and Strategy Group.


· Requirements Documents from the Office of Information Services.


· High Level Technical Design Concept and Alternatives Analysis from the Office of Information Services.


· CMS Enterprise File Transfer (EFT) Infrastructure Standards


· CMS Enterprise Messaging Infrastructure Standards


2.1 Relationship to Requirements Document


This document is intended to supplement the HITECH Requirements Document and provide information to assist business owners and contractors with implementing the program.  The foundation for developing the ICD was the Requirements Document.  However, the ICD may differ from the Requirements Document for the following reasons:


1. Timing: Due to the short timelines for the HITECH program, the Office of Information Services created this ICD in parallel with the HITECH Requirements Document.  The parallel requirements and interface sessions resulted in business owners, at times, providing different input about necessary data elements to the two teams. The interface team made every attempt to synchronize the ICD with the Requirements.  However, the lack of a requirements baseline prevented the interface team from achieving complete traceability.


2. Focus.  The ICD provides additional design information that is not appropriate for the Requirements Document.  For example, the ICD identifies data elements for file control that are not applicable during requirements definition.

To assist the users of the two documents, the interface team completed the following activities:


· As a standalone document, the interface team created a traceability matrix between the HITECH Requirements Document and the ICD.  This traceability matrix maps requirements statements in the Requirements Document to interfaces in the ICD;


· Within the interface definitions, this ICD indicates if a data element is also in the Requirements Document by utilizing a checkmark, as indicated in the example below.


		Data Element

		Description

		Requirement



		[Data Element Name]

		[Data Element Description]

		[A checkmark indicates that the data element is also in the requirements document]





3 BUSINESS BACKGROUND

Section 3 of the document describes the background for the HITECH project.


3.1 Business Drivers

On Feb. 17, 2009, President Obama signed the American Recovery and Reinvestment Act of 2009 (Recovery Act), a critical measure to stimulate the economy.  Among other provisions, the new law provides major opportunities for the Department of Health and Human Services (DHHS), its partner agencies, and the States to improve the nation’s health care through health information technology (HIT) by promoting the meaningful use of electronic health records (EHR) via incentives.

The HIT provisions of the Recovery Act are found primarily in Title XIII, Division A, Health Information Technology, and in Title IV of Division B, Medicare and Medicaid Health Information Technology.  These titles together are cited as the Health Information Technology for Economic and Clinical Health Act or the HITECH Act.  

Under Title IV, incentive payments are available for certain Medicare eligible professionals (EPs) and hospitals for becoming meaningful EHR users.  The definition of what constitutes meaningful use of an EHR for the purposes of the incentive program has yet to be defined.  In addition, under the Medicaid program, federal matching funds are available to States under the incentive program.


CMS is responsible for implementing the HITECH incentive payment provisions.


3.2 Business Purpose

The purpose of this project is to support the HIT provisions of ARRA Titles IV and XIII.  The goal of these provisions is to promote the adoption of EHR technology and electronic exchange of health information to improve the quality and cost of health care in the United States.
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Figure 1 shows a high level overview of HITECH stakeholders and major functions.


Figure 1 High Level HITECH Functions


3.3 Required Functionality

There are six major functions required for the HITECH program as illustrated in Figure 1.


Registration


CMS must provide a mechanism for Medicare and Medicaid EPs and Hospitals to register for the incentive payment program.


Attestation and Qualification


CMS and States must collect and analyze information from EPs and Hospitals to qualify them for the incentive payments.  To qualify for payment, EPs and Hospital must demonstrate meaningful use of a certified EHR product, report clinical quality and other measures when CMS is prepared to accept them, and electronically exchange health information.  In the first year of the program, CMS anticipates collecting attestations to demonstrate meaningful use.  CMS will collect attestations from Medicare participants while States will collect attestations from Medicaid participants. Hospitals successfully attesting for Medicare will be deemed eligible for Medicaid if the hospital is dually eligible.


Payment and Settlement


After qualifying for payment, CMS and States must make incentive payments to hospitals and EPs (or the entities that EPs assigned payment – Medicare MA Plans, group practices, Medicaid MCOs, and Medicaid Entities promoting adoption of EHR).  CMS will pay Medicare participants and States will pay Medicaid participants. CMS will provide funding to States through the Grants process.


Manage Post Payment Operations


Post payment, CMS and States will manage an appeals and auditing process.  At the time of the publication of this document, CMS was still making policy decisions for appeals and auditing.  This document assumes that the appeals function will allow program participants to dispute qualification and/or payment determinations.  This document also assumes that the auditing function will implement pre and post payment controls to prevent and detect fraud, waste, and abuse.


Help Desk Service


The HITECH program will need help desk services to answer questions about the basic program rules (e.g., how to meet meaningful use), assist participants with submitting information to register and qualify for the program, and answer questions about actual incentive payments. 


Reporting


The Recovery Act requires CMS to post the name and business address of Medicare eligible professionals and hospitals that received incentive payments to a public website.  Additionally, CMS will need management reporting to manage the program and report program information to Congress and other stakeholders.


4 SYSTEMS OVERVIEW

To meet these business needs, CMS will need a combination of new systems and enhancements to existing systems.  Figure 2 illustrates the high level systems concept for the HITECH program.
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Figure 2 - HITECH Systems Overview


CMS will leverage these existing systems:


· CMS will build a new Registration,  a new Attestation Module, a new Inquiry Module, and a new Payment Module (Referred to as the Payment File development Contractor (PFDC) in this document 

· Provider Enrollment Chain and Ownership System (PECOS) will support validations of Medicare registrations using its database, the Death Master File (DMF), and Medicare Exclusion Database (MED).


· Health Plan Management System (HPMS) will accept bulk lists of Medicare Advantage EPs as prepared by the CPC.


· New and existing CMS payment and accounting systems will support payment of Medicare participants


· National Level Repository (NLR) to calculate Medicare EP payments and generate aggregated data for payment


· Demonstration Payment System (DPS) to make payments


· Multi-Carrier System (MCS) to provide banking data for Eligible Professionals


· Fiscal Intermediary Shared System (FISS) to provide banking data for hospitals


· Financial Accounting System (FACS)

· Healthcare Integrated General Ledger Accounting System (HIGLAS)

· Automated Plan Payment System (APPS)

· Provider Statistical & Reimbursement (PS&R) report system 

· Healthcare Cost Report Information System (HCRIS) 

· Physician Quality Reporting Initiative (PQRI)


· Integrated Data Repository (IDR) will provide Part B claims history to identify hospital based physicians, make Health Professional Shortage Areas (HPSAs) determinations, and calculate allowed charges.


· Medicaid Budget & Expenditure System (MBES) will collect and track State program and administrative expenditures.

5 ASSUMPTIONS AND CONTRAINTS

Section 5 describes the assumptions and constraints that influence the system interactions and interfaces.


5.1 Assumptions

· Batch data interfaces will include a header and a trailer record on each file.  The header and trailer will contain, at a minimum, the file name, number of records on the file, and a transmission date.


· This document assumes that EPs and Hospitals attempting to register will enter, at a minimum, the following information into the Registration Module:


· Legal Name


· NPI


· CCN (for hospitals)


· Personal Taxpayer Identification Number (TIN)


· Payee Taxpayer Identification Number (TIN)


· Business Address


· Business Phone


· State (for Medicaid EPs)

· QUESTION: Should CMS collect the SSN from Medicaid EPs during registration?  There is a requirement to interface with the DMF to check death status for Medicaid EPs and the unique identifier on the DMF appears to be SSN. Another option is for the State to supply the SSN for the check.


· The Requirements Document details the exception routines required for each interface. To avoid duplication, the ICD describes only the key exception condition in Section 11.  The reader should refer to the Requirements Document for additional detail on exception handling.


· All receiving systems will send an automated response that indicates if the transfer was successful or unsuccessful.

· There are questions for specific interfaces asking whether there will be a “content laden” response required. There may be interfaces where it is desirable or necessary to reply back to the originating system with specific messages such as the format for X field was too long or Y files did not pass the edit checks and here’s why. When such responses to the originating system are desired, the data field and the message need to be identified.


5.2 Constraints

· The NLR will be capable of real time interfaces.  However, several of the interfacing systems (e.g., FISS) are only capable of batch interfaces.  The interface definitions only specify real time interface if both interfacing applications are real time capable.


· The analysis team created this document before the Final Rule was published.  The team anticipates that significant changes will be required to the Attestation interfaces after the meaningful use definition is final.  The ICD only defines the Functional Meaningful Use Measures as described in the December 31, 2009 NPRM.  


· The ICD does not define interface detail for the payment interfaces that are already well established with Treasury, banks, and the General Ledger systems.


6 GENERAL INTERFACE REQUIREMENTS

Section 6 provides an overview of the interfaces required the HITECH program.  The remainder of the document provides additional system interaction and interface detail for registration, attestation, and payment.  Table 1 describes the HITECH system interfaces. 


The interfaces described in Table 1 and the appendices utilize the following conventions:

1. The “FROM” label in each of the interface descriptions indicates the system that initiates the transaction;

2. The “TO” label indicates the system that receives the transaction;

3. A “TO (with response)” label indicates that the receiving system responds to the initiating system with additional data;

4. Table 1 below is intended to contain all of the interfaces necessary for the HITECH program.  However, the appendices only detail the interfaces that are new because of the HITECH program.  Several of the payment interfaces already exist and have well defined interfaces that this document does not define (e.g., interfaces to Treasury);

5. Table 1 includes interfaces that were once identified, but deemed not longer necessary by business owners.

Table 1 - Overall Interface Matrix


		#

		Interfacing Applications

		Purpose

		Trigger /Frequency

		Mode

		Data Exchange Method

		CMS Component with Oversight 

		Section / Appendix Reference



		Interfaces Supporting Inquiry



		A-1

		FROM: Inquiry Module (PECOS Data Exchange (PDE))

TO: NLR (with NLR response)

		To allow all EPs, Hospitals, and authorized stakeholders to view the status of incentive payments

		Occurs as Medicare EPs, hospitals, and approved stakeholders access the Inquiry Module 


Starts 1/1/11

		Real-Time

		MQ or DB2 Connect  - DOM, EDCG, LM, NPPES, EDC MQ

		OIS/DND, OFM

		Section 13.1 – Appendix A



		Interfaces Supporting Registration



		The developer has broken the interfaces B-1, B-2, and B-3  into sub-components A, B, C for technical reasons. The sub-components are listed separately in the Appendices.



		B-1 (A,B)

		FROM: Registration Module (PECOS Data Exchange (PDE))

TO: NLR (with NLR response)

		To store the registration information that users enter during registration process.

The Registration Module will write Medicare and Medicaid EP and Hospital registration records to the NLR transactional database to support the NLR’s payment tracking and reporting responsibilities. 

The NLR will respond to the Registration Module, including sending status of new registrations after performing duplicate checks and hospital based physician checks for Medicare EPs.  The Registration Module provides feedback to the user.

		Occurs as Medicare and Medicaid EPs and hospitals add new registration records. 

Starts 1/1/11

		Real-Time

		MQ or DB2 connect 


EDCG, LM, PECOS, EDC MQ

		OIS/DND, OFM

		Section 14.1 – Appendix B



		The developer has broken the interfaces B-1, B-2, and B-3  into sub-components A, B, C for technical reasons. The sub-components are listed separately in the Appendices.



		B-2 (A,B)

		FROM: Registration Module 


TO: NPPES (with NPPES response) 

		To verify the NPI of the entity requesting registration.  This interface will occur for Medicare and Medicaid EPs and hospitals.

		Occurs as Medicare and Medicaid EPs and hospitals add new registration records or modify the NPI on existing records.


Starts 1/1/11

		Real-Time

		MQ or DB2 Connect EDCG, LM, PECOS, EDC MQ


Pre-existing

		OFM

		Section 14.1 – Appendix B



		The developer has broken the interfaces B-1, B-2, and B-3  into sub-components A, B, C for technical reasons. The sub-components are listed separately in the Appendices.



		B-3 (A,B,C)

		FROM: Registration Module 


TO: PECOS (with PECOS response)

		To verify that the entity requesting registration is a valid Medicare provider.  Because of its existing interfaces to MED and the death master file, the interface to PECOS will verify the death status and exclusion status of Medicare providers.  


The interface also applies to Medicaid providers.  If the Medicaid provider is also a Medicare provider and in PECOS, the interface will retrieve any available exclusion information from PECOS for sending to States.

		Occurs as Medicare and Medicaid EPs and hospitals add new registration records.


Starts 1/1/11

		Real-Time

		MQ or DB2 connect 


EDCG, LM, PECOS, EDC MQ

		OFM

		Section 14.1 – Appendix B



		B-4

		FROM: Registration Module


TO: NPPES (with NPPES response)



		To request death information for the Medicaid EP requesting registration.

		Occurs as Medicaid EPs add new registration records.

Starts 1/1/11

		Real-Time

		MQ or DB2 connect 


EDCG, LM, PECOS, EDC MQ

		OFM

		Section 14.1 – Appendix B



		B-5

		FROM: Registration Module

TO: IDR


With response from IDR)



		To identify the Medicare EPs that are hospital based physicians using the prior year’s Part B claims data.



		As EP registers   (must be ready before payment year starts)

When an EP enters the Attestation module, it triggers a check again of hospital based status.

Starts prior to 1/1/11

		Real-Time

		Need more information.


EFT – EDCG, LM, DOM, IDR and EDC file transfer team

		OIS/EDG, OFM

		Section 14.2 – Appendix B



		B-6

		FROM: NLR


TO: States




		To inform the States of new Medicaid registrations.  The NLR will send the States batch feeds of new EPs and Hospitals that signed up for HITECH and selected Medicaid.




		Daily


Starts 1/1/11

		Batch

		EFT – States, DOM, CMCS, EDCG, LM, SSA, EDC file transfer team.  May also need to include Ray


Pre-existing


May require PKWARE (security software)

		CMCS/ States, OIS/DND

		Section 14.3 – Appendix B



		B-7

		FROM: States


TO: NLR




		To inform the NLR of the final eligibility of EPs and Hospitals that selected Medicaid.  States will send the NLR the eligibility of new Medicaid providers that have requested registration into HITECH.




		Daily


Starts 1/1/11

		On Demand

		EFT – States, DOM, CMCS, EDCG , LM, SSA,  EDC file transfer team.  May also need to include Ray


Pre-existing


May require PKWARE (security software)

		CMCS/ States, OIS/DND

		Section 14.3 – Appendix B



		B-8

		FROM: NLR

TO: NPPES (with NPPES Response)




		To verify the NPIs of the MA EPs that Medicare MA Plans will submit during the August bid process and again in March of each year.

		IN August after MA plan bid process before the payment year begins.  Starts 8/1/11


In March after the payment year ends

		Batch 

		PDE

		CPC, OFM

		Section 14.4 – Appendix B



		Interfaces Supporting Attestation



		C-1

		FROM: Attestation

TO: IDR


With response from IDR)



		Note: Reuse of Interface B-5 by the Attestation Module to ensure hospital based status gets reviewed each year prior to payment. 


To identify the Medicare EPs that are hospital based physicians using the prior year’s Part B claims data.

When an EP enters the Attestation module, it triggers a check again of hospital based status.

		On login to Attestation

Starts prior to 4/1/11

		Real Time

		Need more information.


EFT – EDCG, LM, DOM, IDR and EDC file transfer team

		OIS/EDG, OFM

		Section 14.2 – Appendix B



		C-2

		FROM: Attestation Module 


TO: NLR (with NLR Response)

		To store the attestation information that Medicare and dually eligible Hospitals enter during attestation process.


The Attestation Module will write Hospital attestation records to the NLR transactional database to support the NLR’s payment tracking and reporting responsibilities. 


The NLR will respond to the Attestation Module with the status of attestation analysis in the NLR.  This will allow the Attestation Module to provide feedback to the user.

		Occurs as Medicare and Dually Eligible hospitals add/update attestation records.


Starts 4/1/11


EPs Start 4/1/11

		Real-Time

		MQ or DB2 Connect – PECOS, DOM, CMCS, EDCG, LM, EDC MQ

		OIS/DND, OFM

		Section 15.2 – Appendix C



		C-3

		FROM: Attestation Module 


TO: NLR (with NLR Response)

		To store the attestation information that Medicare EPs enter during attestation process.


The Attestation Module will write EP attestation records to the NLR transactional database to support the NLR’s payment tracking and reporting responsibilities. 


The NLR will respond to the Attestation Module with the status of attestation analysis in the NLR.  This will allow the Attestation Module to provide feedback to the user.

		Occurs as Medicare EPs add/update attestation records.


Starts  4/1/11

		Real-Time

		MQ or DB2 Connect – PECOS, DOM, CMCS, EDCG , LM, EDC MQ

		OIS/DND, OFM

		Section 15.2 – Appendix C



		C-4

		FROM: ONC


TO: NLR 

		To keep up to date the listing of certified/qualified EHR vendors, systems, and versions.

		Weekly


Starts Prior to 1/1/11

		Batch

		Need more information – data services 


(ONC – Office of the National Coordinator) and EDC file transfer team

		OFM?, OIS/DND?, ONC

		Section 15.3 – Appendix C



		C-5

		FROM: NLR


TO: State

		To send States attestation information submitted by dually eligible Hospitals via the CMS Attestation Module.

		Daily


Starts 4/1/11

		Batch

		EFT – EDCG , LM, DOM, IDR and EDC file transfer team

		CMCS/ States, OIS/DND

		Section 15.4 – Appendix C





		Interfaces Supporting Payment



		D-1

		FROM: NLR


TO: FISS (with FISS Response)

		To send Meaningful Use data for Medicare Hospitals to FISS.  FISS returns banking data, computation variables, hospital payment amounts and adjustments/settlements for Meaningful Users to the NLR.

		Monthly 


Starts 4/1/11

		Batch

		EFT – EDCG , LM, DOM, IDR and EDC file transfer team

		CMM, OIS/BAMG,OFM, OIS/DND

		Section 16.1 – Appendix D



		D-2

		FROM: NLR


TO: IDR (with IDR Response)

		To determine if a Medicare EP has reached the maximum allowed charges threshold for the payment year.

		Monthly 


Starts 4/1/2011

		Batch

		EFT – IDR, DOM, EDCG , LM and EDC file transfer team 


More discussion is needed:  Connect Direct, Data Services

		OIS/EDG, OIS/DND

		Section 16.2 – Appendix D



		D-3

		FROM: NLR


TO: IDR (with IDR Response)




		To identify the Medicare EPs eligible for HPSA payment increases.

		Yearly (will not start until after the first two months after the payment year ends)


Starts 3/1/12

		Batch

		EFT – IDR, DOM, EDCG , LM and EDC file transfer team


Connect Direct


Data Services

		OIS/EDG, OIS/DND

		Section 16.2 – Appendix D



		D-4

		FROM: NLR


TO: MCS (with MCS Response)

		To request banking data from the MCS for the Medicare EP Meaningful users.




		Twice monthly 


Starts 4/1/11

		Batch

		EFT – Medicare Managed Care Systems (CMS), DOM, EDCG , LM

		CMM, OFM, OIS/DND

		Section 16.2 – Appendix D



		D-5

		FROM: e-Rx (PQRI?)


TO: NLR (with NLR Response)

		To prevent duplicate payments between the Medicare HITECH incentives and e-Prescribing programs


Note: Depending on final requirements, this interface may go from the NLR to PQRI.

		Monthly 


Starts 6/1/12

		Batch

		EFT – EDCG , LM, DOM, IDR and EDC file transfer team

		OIS/DND, ?

		Section 16.2 – Appendix D



		D-6

		FROM: NLR


TO: PECOS

		To determine the sanction status of Medicare hospitals and the exclusion/death status of EPs prior to computing payment in the NLR.

		Monthly


Starts 4/1/11

		Real-Time

		MQ or DB2 connect 


EDCG , LM, PECOS , EDC MQ

		OIS/DND, OFM

		Section 16.2 – Appendix D



		D-7

		FROM: NLR


TO: PFDC/DPS

		To send aggregated data for payment for hospitals and Medicare EPs to the PFDC to make payments.

		Twice Monthly


Starts 4/2/11

		Batch

		EFT – EDCG , LM, DOM, IDR and EDC file transfer team

		OFM, OIS/DND

		Section 16.3 – Appendix D



		D-8

		FROM: PFDC/DPS


TO:NLR 

		To send payment detail for Medicare EP and hospital incentive payments.

		Monthly 


Starts 4/15/11

		Batch

		EFT – EDCG , LM, DOM, IDR and EDC file transfer team

		OFM, OIS/DND

		Section 16.3 – Appendix D



		D-9

		FROM: NLR


TO: PFDC/DPS




		To send aggregated data with updated banking data for Medicare EPs, Hospitals, and HPSA to the PFDC to make payments. This update will correct banking data for providers to whom payment failed.

		As Needed 


Starts 4/15/11

		Batch

		EFT – EDCG , LM, DOM, IDR and EDC file transfer team

		OFM, OIS/DND

		Section 16.3 – Appendix D



		D-10

		FROM: DPS


TO: Treasury

		To send summary data to make payments to Medicare EPs and hospitals

		Monthly 


Starts 4/15/11

		Batch

		EFT – EDCG , LM, DOM, IDR and EDC file transfer team

		Payment /Accounting Oversight

		Section 16.3 – Appendix D



		D-11

		FROM:  DPS


TO: FACS (with FACS Response)

		To receive payment approval for Medicare EP and hospital payments and complete accounting entries

		Monthly 


Starts 4/15/11

		Batch

		EFT – EDCG , LM, DOM, IDR and EDC file transfer team

		Payment /Accounting Oversight

		Section 16.3 – Appendix D



		D-12

		FROM: PFDC/DPS


TO: Banks

		To send data to make payments to Medicare EPs and hospitals

		Monthly 


Starts 4/15/11

		Batch

		EFT – EDCG , LM, DOM, IDR and EDC file transfer team

		Payment /Accounting Oversight

		Section 16.3 – Appendix D



		D-13

		FROM: FACS


TO: HIGLAS




		To make the appropriate accounting entries in the HIGLAS general ledger for Medicare EP, hospital, and MA Plan payments.

		As Needed for payments and adjustments 


Starts 4/15/11

		Batch

		EFT


Pre-existing

		Payment /Accounting Oversight

		Section 16.3 – Appendix D



		D-14

		FROM: Banks


TO: PFDC/DPS

		To inform the PFDC of check Medicare payments that have cleared.

		Daily


Starts 4/17/11

		Batch

		EFT – EDCG , LM, DOM, IDR and EDC file transfer team

		Payment /Accounting Oversight

		Section 16.3 – Appendix D



		D-15

		FROM: Banks


TO: DPS

		To inform the PFDC of the status of EFT payments issued.

		Daily


Starts 4/17/11

		Batch

		EFT – EDCG , LM, DOM, IDR and EDC file transfer team

		Payment /Accounting Oversight

		Section 16.3 – Appendix D



		D-16

		FROM: State


TO: NLR (with NLR Response)

		To check for incentive payments already made to provider.

		Daily


Starts 4/1/11

		On Demand


		EFT – EDCG , LM, DOM, IDR and EDC file transfer team

		CMCS/ States

		Section 16.4 – Appendix D



		D-17

		FROM: NLR


TO: State

		To send States the cost report data elements utilized by CMS to determine Medicare hospital payments for dually eligible Hospitals.

		Monthly


Starts 4/1/11

		Batch

		EFT – EDCG , LM, DOM, IDR and EDC file transfer team

		CMCS/ States

		Section 16.4 – Appendix D



		D-18

		FROM: State


TO: NLR

		To inform the NLR of incentive payments made to Medicaid Hospitals and EPs.

		Monthly


Starts 4/1/11

		Batch

		EFT – EDCG , LM, DOM, IDR and EDC file transfer team

		CMCS/ States

		Section 16.4 – Appendix D



		D-19

		FROM: CPC 


TO:NLR

		To send a request for data regarding MA/FFS already paid or MA/Medicaid, exclusions, duplicate payments, and NPI verification. The same file will include actual MA payment after payment has been made. 

		Minimum of two times yearly 


Starts 8/1/2011

		Batch

		Need more information from Lori Robinson.


Internal  job scheduling or EFT and EDC file transfer team

		CPC, OIS/DND

		Section 16.5 – Appendix D



		D-20

		FROM: NLR


TO: CPC




		To inform CPC about the EPs in MA and FFS that did not reach the FFS maximum payment or are in Medicaid. The file also includes exclusion, payment history, and NPI verification.

		The March following the close of the payment year.


Starts 3/1/12

		Batch

		Need more information from Lori Robinson.


Internal  job scheduling or EFT and EDC file transfer team

		CPC, OIS/DND

		Section 16.5 – Appendix D



		D-21

		FROM: APPS


TO: FACS 




		After CPC enters MA Plan payment amounts manually into APPS, APPS interfaces with FACS to complete accounting entries.  This is one of several options that CPC is considering.  The other option would involve manual data entry directly into FACS.

		Yearly 


Starts 3/1/12

		Batch

		Pre-existing.  Internal  job scheduling or EFT EDC file transfer team


Mainframe apps file transfer (back / forth)

		CPC/APPS

		Section 16.5 – Appendix D



		Other Interfaces



		E-1




		FROM: NLR


TO: Review Contractor (with Review Contractor Response)

		To provide information to a review contractor that will conduct audits of HITECH incentive payments. 




		Occurs as Medicare EPs and hospitals are audited. 


Depending on the final requirements, may also include a Medicaid component. 


Starts 5/1/11

		Batch

		EFT – EDCG , LM, DOM, IDR and EDC file transfer team

		

		Section 17.1 – Appendix E



		E-2

		FROM: NLR


TO: Appeals Contractor (with Appeals Contractor Response)

		To provide information to an appeals contractor that will process Medicare HITECH Appeals. 




		Occurs as Medicare EPs and hospitals submit appeals. 


Starts 5/1/11

		Batch

		EFT – EDCG , LM, DOM, IDR and EDC file transfer team

		

		Section 17.1 – Appendix E



		E-3

		FROM: MAC


TO: NLR

		Possible Interface: To provide information for Review Contractor status and Review Contractor results (overpayments)

		Weekly

		Batch

		EFT – EDCG , LM, DOM, IDR and EDC file transfer team

		

		Section 17.1 – Appendix E



		E-4

		FROM: NLR


TO: CMS Web Page

		To provide the Public posting of all EHR Medicare incentive recipients

		Monthly (First Year); Yearly thereafter 


Starts 5/1/11

		Batch

		Internal  job. EDC file transfer team scheduling or EFT

		OIS/DND, OIS/EDG, OBIS

		Section 17.2 – Appendix E



		E-5

		FROM: NLR


TO: Reporting Module

		To provide the Providers and stakeholders the necessary reporting for the HITECH program

		Monthly and On Demand


Starts 1/1/11

		Batch and Real-Time

		

		

		Section 17.2 – Appendix E



		E-6

		FROM: Help Desk Application


TO: NLR (with NLR Response)

		To allow HITECH Help Desk staff to view the status of incentive payments and provider registration and attestation status and details

		As Needed

		Real-Time

		

		

		Section 17.3 – Appendix E



		Interfaces that are No Longer Required



		

		FROM: Registration Module 

TO: OSCAR (with OSCAR response)

		The original purpose was to verify the CCN of Medicaid hospitals before sending the registration information to the relevant State.  However, CMCS has determined that an OSCAR interface is not necessary for determining the eligibility status of Medicaid participants.

		N/A

		Real-Time

		

		

		



		

		FROM: FISS


TO: NLR 

		To send Medicare payment adjustments and cost settlement amounts to the NLR for inclusion in the aggregated data for payment to the PFDC.  This has been combined with Interface D-1.

		Monthly 

		Batch

		

		

		



		

		FROM: NLR


TO: FISS

		To send Medicare payment reconciliation information to FISS after the PFDC sends payment reconciliation information to the NLR.  This is no longer a requirement.

		Monthly




		Batch

		

		

		



		

		FROM: NLR


TO: MCS 

		To send Medicare payment reconciliation information to MCS after the PFDC sends payment reconciliation information to the NLR.  This is no longer a requirement.

		Monthly




		Batch

		

		

		



		

		FROM: CPC


TO: NLR

		To populate the NLR with a reference list of MA Plan information.

(Replaced by the comprehensive interface D-19)

		Yearly


Starts Prior to 1/1/11

		Batch / Manual Process

		

		CPC, OIS/DND

		Section 14.4 – Appendix B



		

		FROM: CPC 


TO: NLR (with NLR Response)




		To send the NLR the MA EPs that Medicare MA Plans have sent to CPC. 

(Replaced by the comprehensive interface D-19)

		In August after MA plan bid process before the payment year begins


In January after the payment year ends 


Starts 8/1/11

		Batch / Manual Process

		

		CPC, OIS/DND

		Section 14.4 – Appendix B



		B-4

		FROM:  Registration Module

TO: MED (with MED response)

		To request the exclusion information for the entity requesting registration

Note: This interface is no longer required since the MED file contains ONLY those providers registered for Medicare. PECOS already contains the MED data.

		Occurs as Medicaid EPs add new registration records.

Starts 1/1/11

		Real-Time

		MQ or DB2 connect 


EDCG, LM, PECOS, EDC MQ

		OFM

		Section 14.1 – Appendix B





6.1 System Responsibilities 


Section 6.1 describes the general responsibilities of each application participating in an interface supporting the HITECH program.


6.1.1 Sending System Responsibilities


The sending system and its supporting contractors are responsible for:

· Communicating with the receiving system using agreed upon protocols.


· Sending all data required.


· Sending data in the agreed upon format.


· Accepting and displaying any messages coming from the receiving system.

· Sending and receiving messages for any transmission errors.


· Maintaining an audit trail to demonstrate the date and time of transactions.

6.1.2 Receiving System Responsibilities


The receiving system and its supporting contractors are responsible for:

· Communicating with the sending system using agreed upon protocols.


· Sending confirmation as required.


· Sending and receiving messages for any transmission errors.


· Verifying and validating any data as required and returning appropriate message.


· Storing data as required. 


· Interpreting and displaying any messages contained in the returning data.


· Maintaining an audit trail to demonstrate date and time of receipt and response, as appropriate.


7 REGISTRATION SYSTEM INTERACTIONS 

Section 7 describes the interactions necessary to fulfill the registration requirements of the HITECH program.
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Figure 3 – Registration System Interactions


7.1 Hospital and Medicare Eligible Professional Registration Scenarios and Interfaces


7.1.1 Scenario 1: Register Medicare Eligible Professional

Section 7.1.1 describes the system interactions required to fulfill the registration requirements. 
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Figure 4 – Scenario 1 - Registration Sequence Diagram - Medicare EP

7.1.2 Scenario 2: Register Medicare Hospital
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Figure 5 – Scenario 2 - Register Medicare Hospital

The registration process requires the Registration Module and NLR to orchestrate several interfaces to determine if the EP or Hospital is eligible to register for the HITECH program.  Before writing a registration record, the Registration Module and NLR must complete interfaces to verify the NPI, verify Medicare provider status, and determine hospital-based physician status.


The following interfaces, described in the appendix, support Scenario 1 and Scenario 2:


· Interface B-2 (A,B): Registration Module – NPPES for NPI verification;

· Interface B-3 (A,B,C): Registration Module – PECOS for Medicare provider verification;

· Interface B-1 (A,B): Registration Module – NLR to write registration record to NLR database;


· Interface B-6: NLR – States to pass provider registration data to States.


· Interface B-7: States – NLR for States to confirm registration with CMS


The following interfaces, described in the appendix, support Scenario 1 only:


· Interface B-5: Registration Module – NLR to determine hospital based providers


7.1.3 Scenario 3: Switch Eligible Professional between Programs
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Figure 6 – Scenario 3 - Registration Sequence Diagram - Switch between Programs

Scenario 3 applies to both Medicare and Medicaid when an EP switches between programs.  Prior to the first payment, EPs can switch between programs as many times as desired.  After the first payment, an EP can only switch between programs once.  During this process, the Registration Module must utilize interfaces to determine the Medicare provider status of Medicaid EPs switching to Medicare and exchange information with the relevant State.


 The following interfaces, described in the appendix, support Scenario 3:


· Interface B-2 (A,B,C): Registration Module – PECOS for Medicaid EPs switching to Medicare;


· Interface B-6: NLR – States to send EP registration data to States;


· Interface B-7: States – NLR for States to confirm registration with CMS


· Interface B-5: Registration Module – NLR to determine hospital based providers


7.2 Medicaid Registration Scenarios and Interfaces


This subsection describes the interfaces necessary for registration of Medicaid EPs and the data elements that will flow between the systems.  The intent of the sequence diagrams is to model the flow between the systems and to highlight the system behavior in basic HITECH interactions.  This section illustrates sequence diagrams for the following scenarios.  


· Register Medicaid EP


· Switch Medicare/Medicaid EP between Programs


· Switch Medicaid EP between States


7.2.1 Scenario 4: Register Medicaid Eligible Professional
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Figure 7 – Scenario 4 - Registration Sequence Diagram - Medicaid Eligible Professional


Medicaid EPs will register in the CMS Registration Module.  The Registration Module and NLR must orchestrate several interfaces to support this process.  First, the Registration Module must interface with NPPES to verify the NPI.  Second, the Registration Module must interface with DMF and PECOS to determine the death status and any Federal exclusions of the Medicaid EP.  Third, the Registration Module and NLR must interface to write a new record to the NLR’s transactional database.  Finally, the NLR must interface with the State to exchange registration information.    


The following interfaces, described in the appendix, support Scenario 4:


· Interface B-2 (A,B): Registration Module – NPPES to verify the NPI of the Medicaid EP; 


· Interface B-2 (A,B,C): Registration Module – PECOS to determine exclusion status of Medicaid EPs if the EP is also a Medicare provider;

· Interface B-4: Registration Module – NPPES to determine death status of Medicaid EPs; 


· Interface B-1 (A,B): Registration Module – NLR to write records to the NLR transactional database;


· Interface B-7: NLR – States to send registration data to States;


· Interface B-8: States – NLR for States to confirm registration with CMS.


7.2.2 Scenario 5: Switch Eligible Professional between States
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Figure 8 – Scenario 5 - Registration Sequence Diagram - Switch Eligible Professional between States


Medicaid EPs can switch between States utilizing the CMS Registration Module.  The Registration Module and NLR must orchestrate several interfaces to support this business process.  First, the Registration Module and NLR must interface to update the registration record in the NLR transactional database.  Second, the NLR must exchange information with the “old” State and the “new” State.


The following interfaces, described in the appendix, support Scenario 5:


· Interface B-1 (A,B): Registration Module – NLR to update registration record


· Interface B-7: NLR – States to send requests to the new and old State


· Interface B-8: States – NLR for the old and new States to confirm the action 

This subsection describes the interfaces necessary for registration of MA Plans and the data elements that will flow between the systems.  The intent for the creation of the Registration record for MA EPs is that it be done with one interface. After the first year, the interface will occur at the time of payment for the MA EPs. The intent of the sequence diagrams is to model the flow between the systems and to highlight the system behavior in basic HITECH interactions.  This section illustrates sequence diagrams for the Track Medicare Advantage EPs and includes the steps revolving around payment for ease of presentation. It is repeated again as Scenario 15.


7.2.3 Scenario 6: Track Medicare Advantage Plan EP
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Figure 9 – Scenario 6 - Registration Sequence Diagram - Track Medicare Advantage Plan EP

MA Plan’s employ physicians referred to as MA EPs.  MA Plans register EPs, attest to meaningful use, and receive incentive payments.  However, CMS and the NLR need to record the MA EPs employed by an MA Plan and being used as the basis for the incentive payments.  MA Plans will send a list of MA EPs to CPC.  CPC will provide the MA EP information manually to the NLR.


The following interfaces, described in the appendix, support Scenario 6:


· Interface B-4: Registration Module – NPPES to check the death status of MA EPs;


· Interface B-8: NLR – NPPES to verify the NPI of MA EPs;


· Interface D-20: CPC – NLR, MA Plan Reference List, NPI verification, MA Plan EP Exclusion Status


8 ATTESTATON SYSTEM INTERACTIONS AND INTERFACES

Section 8 describes the attestation system interactions and interfaces.


8.1 Attestation System Interactions

Subsection 8.1 describes the systems interaction required to fulfill the attestation requirements.

8.1.1 High Level Attestation System Interactions

Figure 11 illustrates the high level system interactions for attestation.
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Figure 10 - High Level Attestation System Interactions

8.2 Attestation Scenarios and Interfaces


This document illustrates sequence diagrams for the following scenarios.  The intent of these sequence diagrams is to model the flow between the systems and to highlight the system behavior in basic HITECH interactions.

8.2.1 Scenario 7: Medicare Eligible Professional and Dually Eligible Hospital Attestation
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Figure 11 – Scenario 7 - Attestation Sequence


Medicare EPs submit meaningful use attestations via the Attestation Module.  The Attestation Module and the NLR will interface to write attestation records to the NLR transactional database.  The Attestation Module will interface with the IDR to check the EPs hospital based data prior to qualifying the EP for payment.  The final interface is for the NLR to send attestation data for dually eligible hospitals to the State. 


The following interfaces, described in the appendix, support Scenario 7:


· Interface C-4: ONC – NLR to populate the NLR with a certified EHR list; 

· Interface C-2: Attestation Module – NLR to write Medicare and dually eligible hospital attestation data to the NLR database;


· Interface C-3: Attestation Module – NLR to write Medicare EP attestation data to the NLR database;

· Interface C-1: Attestation Module - IDR to determine hospital-based physician status (repeated and the same as Interface B-6);


· Interface C-5: NLR – State to send attestation information for dually eligible hospitals.


9 PAYMENT SYSTEM INTERACTIONS AND INTERFACES

Section 9 describes the payment system interactions and interfaces.


9.1 Payment System Interactions

Subsection 9.1 describes the systems interaction required to fulfill the payment requirements.

9.1.1 High Level Payment System Interactions

Figure 13 illustrates the high level system interactions for payment.
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Figure 12 - High Level Payment System Interaction

9.2 Medicare Eligible Professionals Payment Scenarios and Interfaces


This section illustrates sequence diagrams for the following scenarios.  The intent of these sequence diagrams is to model the flow between the systems and to highlight the system behavior in basic HITECH interactions:


· Medicare EP Payment


9.2.1 Scenario 8: Medicare Eligible Professional Payment
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Figure 13 – Scenario 8 - Medicare Eligible Professional Payment Flow; Page 1 of 2


The NLR will initiate and compute Medicare EP payment.  The NLR will interface with the IDR to compute the allowed charge status of EPs.  The NLR will then interface with MCS to retrieve the banking information for the EP.  Prior to sending a payment file to the PFDC, the NLR will interface with PECOS to check the exclusion status of the EP.  Finally, the NLR will send a payment file to the PFDC.


The following interfaces, described in the appendix, support part 1 of Scenario 8:


· Interface D-2: NLR – IDR for the allowed charges;


· Interface D-4: NLR – MCS to retrieve EP banking data;


· Interface D-6: NLR – PECOS to check the EPs exclusion status;


· Interface D-7: NLR – DPS to send a payment file to the PFDC.
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Figure 14 – Scenario 8 - Medicare Eligible Professional Payment Flow; Page 2 of 2


The second part of Scenario 8 involves a series of interactions between the PFDC, the General Ledgers, Treasury, and Banks to make the final payment to the EP.


►Question:

Step #8 shows the signed approval being transferred from OFM Manual Process to FACS. Is this correct or should the signed approval go to the PFDC? 


The following interfaces, described in the appendix, support part 2 of Scenario 8:


· Interface D-8: DPS – NLR, Payment Issuance Data;


· Interface D-10: DPS – Treasury, Payment Summary Data;


· Interface D-11: DPS – FACS, Payment Summary Data;


· Interface D-12: DPS – Banks, Payment Data;


· Interface D-13: FACS – HIGLAS, Payment Transaction Data;


· Interface D-14: Banks – DPS, Cleared Check Data for Check Payments.


· Interface D-15: Banks – DPS, Return Data for EFT Payments.


9.3 Medicare Hospital Payment and Adjustment Scenarios and Interfaces


This subsection describes the interfaces necessary for Medicare hospital payment and adjustments and the data elements that will flow between the systems.  The intent of the sequence diagrams is to model the flow between the systems and to highlight the system behavior in basic HITECH interactions.  This section illustrates sequence diagrams for the following scenarios.  


· Medicare Eligible Hospitals Payment


· Medicare Hospital Payment Adjustment or Settlement


9.3.1 Scenario 9: Medicare Eligible Hospitals Payment
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Figure 15 – Scenario 9 - Medicare Eligible Hospital Payment Flow; Page 1 of 2


MACs will compute Medicare hospital payments.  The NLR will interface with MCS to retrieve hospital banking information and payment information. The NLR will send a payment file to the PFDC.


The following interfaces, described in the appendix, support part 1 of Scenario 9:


· Interface D-1: NLR – FISS, retrieve hospital payment and banking data for meaningful users;


· Interface D-7: NLR – DPS to send a payment file to the PFDC.


		[image: image17.jpg]> " Towy] | W4 F‘-
1 Bank.

i
i
; 1 i Medicare
! 1 4 Hospital [
i ! i ! |
i ! | ! i
1. Send Payment File* ! ! ! i :
i ! i
| i !
2 Send Summary A - o | i |
L 3.Send Approved Summary Fi ! | | !
| i
A ! i
0 i
4. ireasury Response ! ! ! !
1
i i | |
i L i i ! i
1 1l ! |
6. Complete! | | !
accounting epts 1\ 1 |
0 withnew 1 i ! i
7. GiLIPayment Response vansaction | ! ! :
type — ! I
8.Signed | — ! |
Approval | | ! '
i
| | ! I
. - + = | :
10. Send Detailed Payment File | ! | \
A ~ I
p 5 |
12. Notify NLR of Payment L m, P"""'"I? 1
|
13, Notty NLR of Paymen| {Successful, Unsuccessiul ' [ !
(Successtul, Unsuccessful | | ! !
i
! |
14. Add to Incentive | ! |
i |

Payment History

15. Settle Cost Report
I (manualiactivity)
|
14. Compute ddjustment
I required (femainder of
process TBD)
i

I A e e S











Figure 16 – Scenario 9 - Medicare Eligible Hospital Payment Flow; Page 2 of 2


The second part of Scenario 9 involves a series of interactions between the PFDC, the General Ledgers, Treasury, and Banks to make the final payment to the EP.


The following interfaces, described in the appendix, support part 2 of Scenario 9:


· Interface D-7: NLR – DPS to send a payment file to the PFDC;


· Interface D-8: DPS – NLR, Payment Issuance Data;


· Interface D-10: DPS – Treasury, Payment Summary Data;


· Interface D-11: DPS – FACS, Payment Summary Data;


· Interface D-12: DPS – Banks, Payment Data;


· Interface D-13: FACS – HIGLAS, Payment Transaction Data;


· Interface D-14: Banks – DPS, Cleared Check Data for Check Payments;


· Interface D-15: Banks – DPS, Return Data for EFT Payments.


9.3.2 Scenario 10: Medicare Hospital Payment Adjustment or Settlement
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Figure 17 - Scenario 10 - Medicare Hospital Adjustment or Settlement


After the initial payment, CMS may complete two types of modifications to a Medicare hospital payment.  An adjustment payment is a correction to an incorrect payment.  A settlement payment is the final payment that occurs during the cost report settlement process.  Both adjustments and settlement initiate within the MAC.  


The following interfaces, described in the appendix, support part 2 of Scenario 9:


· Interface D-1: NLR – FISS, Hospital Payment and Banking Data for Meaningful Users;


· Interface D-7: NLR – DPS, Medicare Payment Data.


Common Medicare FFS Payment Interfaces 

This section illustrates sequence diagrams for the following scenarios that apply to Medicare EP and hospital payments.  The intent of these sequence diagrams is to model the flow between the systems and to highlight the system behavior in basic HITECH interactions:


· Medicare FFS Provider EFT Information Error Correction


· Medicare FFS Provider Check Information Error Correction

9.3.3 Scenario 11: Banking EFT Information Error Correction
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Figure 18 - Scenario 11 - Banking Information Error Correction


CMS will need to resolve unsuccessful payments.  Banks will return information for unsuccessful EFT payments to the PFDC.  The NLR will interface with the PFDC to retrieve the payment error information.  For unsuccessful payments, the NLR will interface with the MCS or FISS to retrieve the updated banking information, interface with PECOS again to determine exclusion status, and interface with the PFDC again to send updated banking information.


The following interfaces, described in the appendix, support part 2 of Scenario 9:


· Interface D-15: Banks – DPS, Return Data for EFT Payments;


· Interface D-1: NLR – FISS for updated banking data;


· Interface D-4: NLR – MCS for updated EP banking data;


· Interface D-6: NLR – PECOS, Medicare Exclusion Data

· Interface D-9: NLR – DPS, Banking Data Correction to Complete Payment


Scenario 12: Check Information Error Correction

Assumption:


· The processing follows the same steps as is now in place for claims processing.
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Figure 19 – Scenario 12 - Banking Corrections for Returned Checks


· Interface D-14: Banks – DPS, Cleared Check Data for Check Payments

· Interface D-1: NLR – FISS, Hospital Payment and Banking Data for Meaningful Users


· Interface D-4: NLR – MCS, EP Banking Data for Meaningful Users


· Interface D-6: NLR – PECOS, Medicare Exclusion Data


· Interface D-7: NLR – DPS, Medicare Payment Data


9.4 Medicaid EP and Hospital Payment Scenarios and Interfaces


This subsection describes the interfaces necessary for Medicaid EP payment and the data elements that will flow between the systems.  The intent of the sequence diagrams is to model the flow between the systems and to highlight the system behavior in basic HITECH interactions.  This section illustrates sequence diagrams for the following scenarios.  


· Medicaid EP Payments


· Medicaid Hospital Payments


9.4.1 Scenario 13: Medicaid EP Payments
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Figure 20 - Scenario 13 - Medicaid EP Payments


States compute and make payments to Medicaid EPs.  States will interface with the NLR twice.  The first interface will check for duplicate payments.  The second State-NLR interface will update the NLR with payments issued.


The following interfaces, described in the appendix, support Scenario 13:


· Interface D-16: State – NLR (with NLR response) to check for duplicate payments and exclusions; 


· Interface B-2 (A,B,C): Registration Module – PECOS to determine exclusion status of Medicaid EPs if the EP is also a Medicaid provider;

· Interface B-4: Registration Module – NPPES to determine death status of Medicaid EPs; 


· Interface D-18: State – NLR to update the NLR with State incentive payment data.


· NOTE: need to determine if the NLR or Registration Module will interface to PECOS, or DMF in this scenario.


9.4.2 Scenario 14 - Medicaid Hospital Payment
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Figure 21 – Scenario 14 - Medicaid Dually Eligible Hospital Payment


States compute and make payments to Medicaid hospitals.  The NLR will send States relevant attestation data and the Medicare incentive payment calculation statistics. States will then interface with the NLR twice.  The first interface will check for duplicate payments.  The second State-NLR interface will update the NLR with payments issued.


The following interfaces, described in the appendix, support Scenario 14:


· Interface C-5: NLR – State to send attestation information that dually eligible hospitals submit to CMS via the Attestation Module;


· Interface D-17: NLR – State, Dually Eligible Hospital Cost Report Data;


· Interface D-16: State – NLR (with NLR response), Duplicate Payment/Exclusion Check;


· Interface D-18: State – NLR, Incentive Payment Data.


9.5 MA Plan Payment Scenarios and Interfaces 

This subsection describes the interfaces necessary for registration of MA Plans and the data elements that will flow between the systems.  The intent of the sequence diagrams is to model the flow between the systems and to highlight the system behavior in basic HITECH interactions.  This section illustrates sequence diagrams for the following scenarios.  


· MA Plan Payments


9.5.1 Scenario 15: MA Plan Payments 
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Figure 22 Scenario 15 - MA Plan Payments


CMS/CPC pays MA Plans.  CPC will manually send the NLR the MA Plans and EP data prior to payment.  The NLR will interface with NPESS to verify the NPI of MA EPs and then send a response file to CPC.


The following interfaces, described in the appendix, support Scenario 15:


· Interface D-19: CPC-NLR, CPC Comprehensive Data File


· Interface B-2 (A,B,C): Registration Module – PECOS to determine exclusion status;

· Interface B-4: Registration Module – NPPES to determine death status; 


· Interface D-20: NLR to CPC, NLR Response to CPC


· Interface D-21: APPS – FACS, Payment Transactions for MA Plan EPs


· NOTE: need to determine if the NLR or Registration Module will interface to PECOS, or DMF in this scenario.


10 Post Payment and Reporting Interactions


A future version of the ICD will include post payment and reporting scenarios. 

11 EXCEPTION HANDLING FOR INTERFACES


Section 11 describes the exception handling process for the interfaces.  Exception handling will need to occur when an error occurs between the interfacing applications.  Table 2 describes exception handling for batch interfaces and Table 3 describes exception handling for real time interfaces.  To avoid duplication, the ICD only lists exception conditions that interfacing systems need to handle.  The reader should refer to the Requirements Document for the exception handling requirements.


Table 2 - Batch Transmission or On Demand Exception Handling Process


		Exception Condition

		Exception Handling Process



		Data transfer fails/no confirmation from destination system

		See Requirements Document



		Record layout is incorrect

		See Requirements Document



		Number of records in data does not match the file header/trailer.

		See Requirements Document



		Data field includes out of range value 

		See Requirements Document



		Record is inactive and cannot be updated

		See Requirements Document



		No match found on key field(s)

		See Requirements Document



		Attempting to add duplicate record

		See Requirements Document



		Required field not populated

		See Requirements Document





Table 3 - Real Time or On Demand Interface Exception Handling Process


		Exception Condition 

		Exception Handling



		Sending system cannot connect to receiving system

		See Requirements Document



		No response from destination system

		See Requirements Document



		User does not have appropriate privileges for the transaction

		See Requirements Document



		No match found on key field(s)

		See Requirements Document



		Attempting to add duplicate record

		See Requirements Document



		Required field not populated

		See Requirements Document



		Message Format is Incorrect

		See Requirements Document



		Data field includes out of range value 

		See Requirements Document



		Edits not allowed on this field 

		See Requirements Document





12 ACRONYMS 

		Acronym

		Definition



		APPS

		Automated Plan Payment System



		ARRA

		American Recovery and Reinvestment Act



		ARS

		Acceptable Risks Safeguards



		BDC

		Baltimore Data Center



		BPM

		Business Process Model



		CAH

		Critical Access Hospital (Medicare)



		CBO

		Congressional Budget Office



		CCN

		CMS Certification Number



		CDW

		Clinical Data Warehouse (OCSQ Quality warehouse - stores hospital inpatient measures)



		CFR

		Code of Federal Regulations



		CMM

		Center for Medicare Management



		CMS

		Centers for Medicare and Medicaid Services



		CMCS

		Center for Medicaid and Children’s Services



		CPC

		Center for Drug and Health Plan Choice



		CWF

		Common Working File



		CY

		Calendar Year (used by Eligible Professionals –Medicare)



		DAB

		Departmental Appeals Board (HHS)



		DHHS

		Department of Health and Human Services



		DMF

		Death Master File (from Social Security Administration)



		EASG

		Enterprise Architecture and Strategy Group (OIS)



		DRG

		Diagnosis Related Group



		EDC

		Enterprise Data Center



		EHR

		Electronic Health Record



		EP

		Eligible Professional



		ESIM

		Enterprise Services for Identity Management (future system)



		EUA

		Enterprise User Administration



		FACS

		Financial Accounting System  



		FFS

		Fee For Service (Medicare Part A & B)



		FI

		Fiscal Intermediary



		FISS

		Fiscal Intermediary Standard (or Shared) System



		FQHC

		Federally Qualified Health Center



		FY

		Fiscal Year



		HCRIS

		Healthcare Cost Report Information System



		HHS

		Health and Human Service



		HIE

		Health Information Exchanges



		HIGLAS

		Healthcare Integrated General Ledger Accounting System



		HIPAA

		Healthcare Insurance Portability and Accountability Act



		HIT

		Health Information Technology



		HITECH

		Health Information Technology for Economic and Clinical Health Act



		HMO

		Health Maintenance Organization



		HOP QDRP

		Hospital Out Patient Quality Data Reporting



		HPMS

		Health Plan Management System (Part C)



		HPSA

		Health Professional Shortage Area



		IDR

		Integrated Data Repository



		IP

		Institutional Provider (hospital)



		ISDDG

		Information Services Design and Development Group



		IS

		Information Security



		IT

		Information Technology



		LAN

		Local Area Network



		MA

		Medicare Advantage



		MA Plan

		Medicare Advantage Plan (Part C)



		MAC

		Medicare Administrative Contractor



		MAO

		Medicare Advantage Organization



		MAS

		Medicare Appeals System



		MCO

		Managed Care Organization (Medicaid)



		MCS

		Multi-Carrier System



		MED

		Medical Exclusion Database



		MMIS

		Medicaid Management Information Systems



		MSIS

		Medicaid Statistical Information System



		NIST

		National Institute of Standards and Technology (Federal reference)



		NLR

		National Level Repository



		NPI

		National Provider Identifier



		NPPES

		National Plan and Provider Enumeration System



		NRME

		National Repository Management Entity



		OBIS

		Office of Beneficiary Information Services



		OCSQ

		Office of Clinical Standards and Quality



		OESS

		Office of E-Health Standards and Services



		OFM

		Office of Financial Management



		OIG

		Office of Inspector General



		OIS

		Office of Information Services



		OMB

		Office of Management and Budget (Federal reference)



		ONC

		Office of the National Coordinator (for Health Information Technology)



		ORDI

		Office of Research Development and Information



		OSCAR

		Online Survey, Certification, and Reporting system



		PDE

		PECOS Data Exchange



		PECOS

		Provider Enrollment, Chain and Ownership System



		PFDC

		Payment File Development Contractor



		PHI

		Protected Health Information



		PHS

		Public Health Service



		PII

		Personally Identifiable Information



		PMO

		Project Management Office



		PQRI

		Physicians Quality Reporting Initiative Program



		PRRB

		Provider Reimbursement Review Board



		PS&R

		Provider Statistical and Reimbursement



		PTAN

		Provider Transaction Access Number



		QMIS

		Quality Measure Management Information System



		RAC

		Recovery Audit Contractor 



		RACF

		Resource Access Control Facility



		RHC

		Rural Health Clinic



		TBD

		To be determined



		TIN

		Taxpayer Identification Number



		WAN

		Wide Area Network
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13 Appendix A: Interfaces Supporting Inquiry


The following interfaces support the inquiry requirements of the HITECH program.


13.1 Inquiry of Medicare/Medicaid Eligible Professionals and Hospitals


13.1.1 Interface A-1: Inquiry Module – NLR, Provider/Stakeholder Review Capability 

Note: The data elements for this interface are not included in the Requirements Document dates 4/9/2010.


		Overview

		



		Purpose

		To allow EPs, Hospitals, staff and authorized stakeholders to view the status of incentive payments



		Frequency



		Occurs real time as authorized users log in to search for data regarding Medicare EPs and hospitals 



		Trigger

		Users log into the Inquiry Module’s Graphical User Interface (GUI)



		Mode

		Real-Time



		Format

		



		Sending System

		Inquiry Module (PDE) [BDC]



		Receiving System

		NLR (with NLR response) [EDC]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Medicare EP Inquiry 


Data Elements for Inquiry Module Request to NLR


		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		(



		Payee TIN

		Payee Taxpayer Identification Number that is to be used for payment

		



		PIN

		CMS Provider Identification Number (for EPs) 

		(



		Additional Information



		Legal Name

		Name of business, organization, or individual

		



		Payment Year 

		 The Calendar (EP) or Fiscal (Hospital) year for the provider participation that the payment applies to beginning with 2011. (2011, 2012, etc.)

		(



		EHR Reporting Period

		The reporting period for an eligible professional or hospital will be 90 continuous days for the first participation year and 365 continuous-days for every year after the first participation year. The 90-day reporting period is applicable to the first participation year regardless of the program year.

		(





Data Elements for NLR Response to Inquiry Module 

		Data Element

		Description

		Requirement



		Identifying Information

		



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		



		Payee TIN

		Taxpayer Identification Number that is to be used for payment 

		



		PIN

		CMS Provider Identification Number (for EPs) 

		



		Attestation Information

		



		MU Indicator

		Indicator if EP was a meaningful user

		



		MU Date

		The date that the EP became a meaningful user

		



		MU Functional Measures

		

		



		MU Clinical Quality Measures

		

		



		Payment Information

		



		Payment Mode (Check or EFT)

		Indicator for whether check or EFT payment requested

		



		Payment Type

		· Medicare EP maximum payment 


· Less than maximum payment 


· HPSA

		



		Payment Status 

		Payment Status (EFT reject or check undeliverable or stale check or payment deposited or check cashed)

		



		Payment Date




		Date payment was actually made

		



		Reject Date 

		Date payment was rejected or undelivered

		



		Payment Amount

		The amount paid

		



		Participation Year

		The year for the provider’s participation in the HITECH program (as in Year 1, Year 2, etc.)

		



		Check Number

		Check number used to make payment, if check

		



		EFT Number 

		Transaction Number used to make payment, if EFT

		



		Depository (Bank) Name

		Name of bank receiving data for payment

		



		Depository (Bank) Street Address

		Street Address for bank receiving data for payment

		



		Depository (Bank) City

		City of bank receiving data for payment

		



		Depository (Bank) State

		State for bank receiving data for payment

		



		Depository (Bank) Zip Code

		Zip Code for bank receiving data for payment

		



		Depository (Bank) Telephone Number

		Telephone number for bank receiving data for payment

		



		Depository (Bank) Contact Person

		Contact person for bank receiving data for payment

		



		Type of Account: Checking OR Savings

		Indicator for checking or savings account

		



		Current Bank Account Type

		C = Checking


S = Savings

		



		Check Payment Payee Name

		Name of payee receiving check for payment

		



		Check Payment Mailing Address

		Street Address for receiving check for payment

		



		Check Payment Payee City

		City of payee receiving check for payment

		



		Check Payment Payee State

		State for payee receiving check for payment

		



		Check Payment Payee Zip Code

		Zip Code for payee receiving data for payment

		





Medicare Hospital Inquiry 


Data Elements for Inquiry Module Request to NLR


		Data Element

		Description

		Requirement



		Identifying Information

		



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		



		Payee TIN

		Taxpayer Identification Number that is to be used for payment 

		



		CCN

		CMS Certification Number (for hospitals)

		



		Additional Information

		



		Legal Name

		Name of business, organization, or individual

		





Data Elements for NLR Response to Inquiry Module 

		Data Element

		Description

		Requirement



		Identifying Information

		



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		



		Payee TIN

		Taxpayer Identification Number that is to be used for payment 

		



		CCN

		CMS Certification Number (for hospitals)

		



		Attestation Information

		



		MU Indicator

		Indicator if EP was a meaningful user

		



		MU Date

		The date that the EP became a meaningful user

		



		MU Functional Measures

		

		



		MU Clinical Quality Measures

		

		



		Payment Information

		



		Payment Mode (Check or EFT)

		Indicator for whether check or EFT payment requested

		



		Payment Type

		· Initial

· Adjustment

· Settlement

		



		Payment Status 

		Payment Status (EFT reject or check undeliverable or stale check or payment deposited or check cashed)

		



		Payment Date

		Date payment was actually made

		



		Reject Date 

		Date payment was rejected or undelivered

		



		Payment Amount

		The amount paid

		



		Participation Year

		The year for the provider’s participation in the HITECH program (as in Year 1, Year 2, etc.)

		



		Check Number

		Check number used to make payment, if check

		



		EFT Number 

		Transaction Number used to make payment, if EFT

		



		Depository (Bank) Name

		Name of bank receiving data for payment

		



		Depository (Bank) Street Address

		Street Address for bank receiving data for payment

		



		Depository (Bank) City

		City of bank receiving data for payment

		



		Depository (Bank) State

		State for bank receiving data for payment

		



		Depository (Bank) Zip Code

		Zip Code for bank receiving data for payment

		



		Depository (Bank) Telephone Number

		Telephone number for bank receiving data for payment

		



		Depository (Bank) Contact Person

		Contact person for bank receiving data for payment

		



		Type of Account: Checking OR Savings

		Indicator for checking or savings account

		



		Current Bank Account Type

		C = Checking


S = Savings

		



		Check Payment Payee Name

		Name of payee receiving check for payment

		



		Check Payment Mailing Address

		Street Address for receiving check for payment

		



		Check Payment Payee City

		City of payee receiving check for payment

		



		Check Payment Payee State

		State for payee receiving check for payment

		



		Check Payment Payee Zip Code

		Zip Code for payee receiving data for payment

		





►Questions


1. Should the banking information be available for review by the user?

14 Appendix B: Interfaces Supporting Registration

The following interfaces support the registration requirements of the HITECH program.


Registration of Medicare/Medicaid Eligible Professionals and Hospitals


Note: Interfaces B-1 (A,B,), Interfaces B-2 (A,B), Interfaces B-3 (A,B,C) and Interface B-4 reflect the modifications received from CGI June 22, 2010.

14.1.1 Interface B-1A: Registration Module – NLR, Provider Data Storage

		Overview

		



		Purpose

		To store the provider  information that users enter or comes from other systems during the registration process.


The Registration Module will write Medicare and Medicaid EP and Hospital Provider details to the NLR transactional database to support the NLR’s registration responsibilities. 






		Frequency



		Occurs as Medicare and Medicaid EPs and hospitals login into the application.


Occurs with access to the Registration Module for view, update, and edit functions



		Trigger



		User logs into the registration module.



		Mode

		Real-Time



		Sending System

		Registration Module (PDE) [BDC]



		Receiving System

		NLR (with NLR Response) [EDC]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Assumptions

· The interface will use one message format for EP and hospital information


· All of the data collected during registration will be stored in the NLR.


Data Elements from Registration Module to NLR

		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		(



		Provider TIN

		Personal Taxpayer Identification Number (for EPs) and EIN for EH

		(



		Provider TIN Type

		Personal Taxpayer Identification Type (for EPs) and EIN for EH

		(



		Legal Name

		Name of business, organization, or individual

		(



		User ID

		User ID of the user logging in into the registration module

		



		User Name

		User First, Middle and Last Name

		



		Provider Type 

		Differentiate types of providers as listed in HITECH legislation.  

		(



		Additional Information

		



		User TIN 

		TIN for the user entering the registration module  

		(



		User TIN Type

		TIN Type for the user entering the registration module  

		





Data Elements Response from NLR to Registration Module

		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		(



		Provider TIN

		Personal Taxpayer Identification Number (for EPs) and EIN for EH

		(



		Provider TIN Type

		Personal Taxpayer Identification Type (for EPs) and EIN for EH

		(



		Legal Name

		Name of business, organization, or individual

		(



		User ID

		User ID of the user logging in into the registration module

		



		User Name

		User First, Middle and Last Name

		



		Provider Type 

		Differentiate types of providers as listed in HITECH legislation.  

		(



		Additional Information

		



		User TIN 

		TIN for the user entering the registration module  

		(



		User TIN Type

		TIN Type for the user entering the registration module  

		



		Provider Numbers

		The Provider Numbers for all the providers in the list of providers sent

		



		Last Login time

		The Last Login time of the user

		





14.1.2 Interface B-1B: Registration Module – NLR, Registration Data Validation and Storage

		Overview

		



		Purpose

		To store the registration information that users enter or comes from other systems during the registration process.


The Registration Module will write Medicare and Medicaid EP and Hospital registration records to the NLR transactional database to support the NLR’s payment tracking and reporting responsibilities. 


The Registration Module will write exclusion records to the NLR.


The NLR will respond to the Registration Module, including sending status of new registrations after performing duplicate checks, and hospital based physician checks for Medicare EPs.  This will allow the Registration Module to provide feedback to the user.


The communication to the NLR continues for any edit, update, and view functions in the Registration Module. The cancellation of a Registration will also occur with this interface.



		Frequency



		Occurs as Medicare and Medicaid EPs and hospitals add new registration records


Occurs with access to the Registration Module for view, update, and edit functions



		Trigger



		User data entry into the Registration Module’s Graphical User Interface (GUI)



		Mode

		Real-Time



		Sending System

		Registration Module (PDE) [BDC]



		Receiving System

		NLR (with NLR Response) [EDC]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Assumptions

· The interface will use one message format for EP and hospital information


· All of the data collected during registration will be stored in the NLR.


· The data in the NLR is available to approved users through the Inquiry Interface and can be updated by the original user.


Data Elements from Registration Module to NLR


		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		(



		CCN

		CMS Certification Number (for hospitals)

		(



		Provider TIN

		Personal Taxpayer Identification Number (for EPs) and EIN for EH

		(



		Additional Information

		



		Registration Status Code 

		The registration status that the registration needs to be in after create/update 

		(



		Registration Status Reason  Code

		The reason for the status of the registration.

		



		Participation year

		The year the provider wants to participate for.

		



		Specialty Type

		The Specialty type of the provider.

		



		Payee TIN

		Taxpayer Identification Number that is to be used for payment

		(



		Payee NPI

		The NPI of the intended payment recipient

		(



		Program Option

		Eligible Professional’s choice of program to use for incentives.  Valid values are Medicare and Medicaid,. For Hospitals, a selection of Dually Eligible will be available. 

		



		Program State

		Applicable to Medicaid only.

		



		Provider Type 

		Differentiate types of providers as listed in HITECH legislation.  

		(



		MAC/FI/Carrier that processes claims

		Identifier for MAC/FI that processes this provider’s payments

		(



		MA Plan ID

		The MA Plan that employs the EP if EP works in both FFS and MA Plan venues.

		



		Business Address

		Address of business, organization, or individual

		(



		Business Phone

		Phone number of business

		(



		Transaction Type

		Indicates the type of transaction that the record represents.  Valid values include new, update, or change.

		



		EHR Certification Number

		

		(



		Hospital-Based Eligibility

		Result from IDR whether the EP is eligible for payments.

		(



		Validation results 

		Collection of Validation results obtained from PECOS,NPPES and IDR services

		



		MED Exclusion 

		MED Exclusion details if Sanctioned

		



		Provider Event Code

		The code appropriate to the operation being performed on the registration.

		





Data Elements from NLR to Registration Module

		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		(



		CCN

		CMS Certification Number (for hospitals)

		(



		Provider TIN

		Personal Taxpayer Identification Number (for EPs) and EIN for EH

		(



		Additional Information

		



		Registration Status Code 

		The registration status that the registration needs to be in after create/update 

		(



		Registration Status Reason  Code

		The reason for the status of the registration.

		



		Participation year

		The year the provider wants to participate for.

		



		Specialty Type

		The Specialty type of the provider.

		



		Payee TIN

		Taxpayer Identification Number that is to be used for payment

		(



		Payee NPI

		The NPI of the intended payment recipient

		(



		Program Option

		Eligible Professional’s choice of program to use for incentives.  Valid values are Medicare and Medicaid,. For Hospitals, a selection of Dually Eligible will be available. 

		



		Program State

		Applicable to Medicaid only.

		



		Provider Type 

		Differentiate types of providers as listed in HITECH legislation.  

		(



		MAC/FI/Carrier that processes claims

		Identifier for MAC/FI that processes this provider’s payments

		(



		MA Plan ID

		The MA Plan that employs the EP if EP works in both FFS and MA Plan venues.

		



		Business Address

		Address of business, organization, or individual

		(



		Business Phone

		Phone number of business

		(



		Transaction Type

		Indicates the type of transaction that the record represents.  Valid values include new, update, or change.

		



		EHR Certification Number

		

		(



		Hospital-Based Eligibility

		Result from IDR whether the EP is eligible for payments.

		(



		Validation results 

		Collection of Validation results obtained from PECOS,NPPES and IDR services

		



		MED Exclusion 

		MED Exclusion details if Sanctioned

		



		Provider Event Code

		The code appropriate to the operation being performed on the registration.

		



		Registration Id

		Unique id and confirmation for registration.

		





►Questions


6. Should the Registration Module capture and send to the NLR control fields such as the following?

		Registration Date/Time

		To record the actual time the registration transaction was completed 



		Name of User Entering Data

		To record the name of the individual that actually did the data entry





7. Is SSN required of Medicaid EPs in order to check DMF file?  Answered as “Yes”.


8. Should the NLR store registrations that were unsuccessful after the checks against PECOS and NPPES? Answered as “Yes”.


9.  Should the NLR store the results of the checks against PECOS and NPPES?

		NPI NPPES

		National Provider Identifier match or no match



		TIN NPPES

		Taxpayer Identification Number match or no match



		NPI Reason NPPES

		National Provider Identifier no match reason



		TIN Reason NPPES

		Taxpayer Identification Number no match reason



		NPI PECOS

		National Provider Identifier match or no match



		TIN PECOS

		Taxpayer Identification Number match or no match



		CCN PECOS

		CMS Certification Number (for hospitals) match, no match, or not applicable





5. Should the Registration Module pass the exclusion data elements that it received from PECOS to the NLR (for storage in the NLR?)


		Exclusion

		To indicate whether or not there is an exclusion for this provider and the provider was not successfully registered in the State



		Exclusion Type

		To identify the type of event that caused the exclusion.



		Exclusion Description

		To record a reason for the exclusion 



		Exclusion period

		To provide a date range for the exclusion to be in effect



		Business Classification

		To record the business classification for the exclusion



		State (Exclusion)

		To record the state if the exclusion is for a specific state.





10.  Should the NLR store these additional data elements that are available in NPPES?

		Primary Contact

		To send the individual’s name retrieved from NPPES for reference for check payment



		Primary Contact Title

		To record the title for the Primary Contact as retrieved from NPPES



		Primary Contact Phone Number

		To record the phone number for the Primary Contact as retrieved from NPPES



		Mailing Address

		Mailing address of business



		State ID

		To record the State ID number if available from NPPES



		Email Address

		Email for individual/organization that is to be contacted regarding incentive payments





11. MAC identifier and FISS identifier come from PECOS. Can these properly identify the MAC and FISS data for banking data request?

14.1.3 Interface B-2A: Registration Module – NPPES , Identity & Authentication of the User 


		Overview

		



		Purpose

		To provide authentication services to the registration service web users. Registration module has an interface with the Enterprise LDAP server and uses this interface to authenticate users requiring access to the registration web application. NLR communicates to the same LDAP tree as the NPPES application which enables providers to use their user IDs from NPPES to get authenticated in the NLR R&A web application. I&A data service will provide additional information about the EP or EH.



		Frequency

		Occurs as Medicare and Medicaid EPs and hospitals try to login to HITECH Registration Module’s website.



		Trigger

		User data entry into the Registration Module’s Graphical User Interface (GUI) and entry of user ID and password.



		Mode

		Real-Time



		Format

		



		Sending System

		Registration Module (PDE) [BDC]



		Receiving System

		NPPES Enterprise LDAP, I&A (with I&A Response) [BDC]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		



		Sub-interfaces

		· Enterprise Directory Server Interface


· I&A Data Service Interface







Data Elements for Registration Module Request to Enterprise Directory Server


		Data Element

		Description

		Requirement



		Identifying Information



		User ID

		String containing the user ID for the which the request is originated

		(



		Password

		String containing Password for the user ID. This field exists but the feature is not currently being used

		(





Data Elements for Registration Module Request to I&A Service


		Data Element

		Description

		Requirement



		Identifying Information



		User ID

		String containing the user ID for the which the request is originated

		(





Data Elements for I&A Service Response to Registration Module

		Data Element

		Description

		Requirement



		Identifying Information



		User ID

		String containing the user ID for the which the request is originated

		



		Additional Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		



		TIN

		EIN/SSN of the Provider

		



		DOB

		Date of Birth of the Provider

		



		Legal Name

		Name of business, organization, or individual

		



		Electronic Mail Address 

		E-mail address of business, organization, or individual

		



		Business Address

		Address of business, organization, or individual

		



		Business Phone

		Phone number pertaining to the business location 

		





14.1.4  Interface B-2B: Registration Module – NPPES, NPI Verification

		Overview

		



		Purpose

		To verify the NPI of the entity requesting registration.   This interface will occur for Medicare and Medicaid EPs and hospitals. 



		Frequency

		Occurs as Medicare and Medicaid EPs and hospitals add new registration records or modify the NPI on existing records



		Trigger

		User data entry into the Registration Module’s Graphical User Interface (GUI) and entry of NPI and TIN.



		Mode

		Real-Time



		Format

		



		Sending System

		Registration Module (PDE) [BDC]



		Receiving System

		NPPES (with NPPES Response) [BDC]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Data Elements for Registration Module Request to NPPES

		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		



		Organization Name 

		Name of the Organization or Business

		



		Organization EIN

		Organization’s  Employer Identification Number

		



		First Name

		First Name of the Individual

		



		Last Name

		Last Name of the Individual

		



		SSN

		SSN of the Individual

		



		Date of Birth

		Date of Birth for the Individual

		



		Note: A batch of multiple(one or more) NPI requests will be sent to the service. 





Data Elements for NPPES Response to Registration Module


		Data Element

		Description

		Requirement



		Identifying Information



		NPI 

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		



		Additional Information



		NPI NPPES Indicator

		National Provider Identifier to communicate a match or no match

		



		NPI Reason NPPES Indicator

		National Provider Identifier no match reason.

		



		Organization Name

		Name of business, organization, or individual(First Name , Last Name)

		



		Organization EIN

		Organization’s  Employer Identification Number

		



		First Name

		First Name of the Individual

		



		Last Name

		Last Name of the Individual

		



		SSN

		SSN of the Individual

		



		Date of Birth

		In case of Individuals, the Date of Birth

		





►Questions: 


1. Should NPPES return information that it has on the EP or Hospital to the Registration module?


		Primary Contact 

		To send the individual’s name as stored in NPPES for reference for check payment



		Contact Title

		To record the title for the NPPES contact



		Contact Phone Number

		To record the phone number for the NPPES contact



		Mailing Address

		Mailing address of business





14.1.5  Interface B-3A: Registration Module – PECOS, Medicare Provider Enrollment Status Verification

		Overview

		



		Purpose

		To verify that the entity requesting registration is a valid Medicare provider and has an active enrollment in PECOS.  


The interface also applies to Medicaid providers.



		Frequency

		Occurs as Medicare and Medicaid EPs and hospitals add new registration records 



		Trigger

		When the user Begins the submission process from GUI after filling in all the requisite data.



		Mode

		Real-Time



		Format

		



		Sending System

		Registration Module (PDE) [BDC]



		Receiving System

		PECOS (with PECOS Response) [BDC]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Assumption


· The interface will use one message format for EP and hospital information


Data Elements for Registration Module Request to PECOS

		Data Element

		Description

		Requirement



		Identifying Information



		TIN

		Taxpayer Identification Number for Payment

		(



		TIN TYPE

		Taxpayer Identification Number Type for Payment

		(





Data Elements for PECOS Response to Registration Module

		Data Element

		Description

		Requirement



		Identifying Information



		TIN

		Taxpayer Identification Number for Payment

		(



		TIN TYPE

		Taxpayer Identification Number Type for Payment

		(



		Additional Information



		Validation Result

		‘Pass’ if an approved enrollment exists else ‘Fail’

		



		Enrollment ID

		Enrollment ID from PECOS

		



		Enrollment Status

		Enrollment Status for the Enrollment ID from PECOS

		



		Enrollment Status Reason

		Enrollment Status Reason for the Enrollment ID from PECOS

		



		Enrollment Validation Result Description*

		Comma Separated values in format – {Enrollment ID, Status ,Status Reason}

		





►Questions: 


1.  Should this additional field that is available in PECOS be included?


		Email

		To record the email for confirmation to registrant as to successful/unsuccessful registration and reason if unsuccessful





2. Should the interface include the field from PECOS that indicates the provider’s MAC data? 


		MAC Name

		Name of MAC



		MAC Mailing Address

		Mailing address for MAC





14.1.6  Interface B-3B: Registration Module – PECOS, Medicare EH CCN Verification

		Overview

		



		Purpose

		To verify that the CCN provided by the entity requesting registration belongs to active enrollment in PECOS.  


The interface also applies to Medicaid providers.



		Frequency

		Occurs as Medicare and Medicaid hospitals add new registration records 



		Trigger

		User data entry into the Registration Module’s Graphical User Interface (GUI) and entry of CCN.



		Mode

		Real-Time



		Format

		



		Sending System

		Registration Module (PDE) [BDC]



		Receiving System

		PECOS (with PECOS Response) [BDC]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Data Elements for Registration Module Request to PECOS

		Data Element

		Description

		Requirement



		Identifying Information



		TIN

		Taxpayer Identification Number for Payment

		(



		TIN TYPE

		Taxpayer Identification Number Type for Payment

		(



		CCN

		CMS Certification Number

		(





Data Elements for PECOS Response to Registration Module

		Data Element

		Description

		Requirement



		Identifying Information



		TIN

		Taxpayer Identification Number for Payment

		(



		TIN TYPE

		Taxpayer Identification Number Type for Payment

		(



		CCN

		CMS Certification Number

		(



		Additional Information



		Validation Result

		‘Pass’ if an approved enrollment exists else ‘Fail’

		





14.1.7  Interface B-3C: Registration Module – PECOS, Medicare EP Eligible Specialty Verification

		Overview

		



		Purpose

		To verify that the EP type provided by the entity requesting registration belongs to active enrollment in PECOS.  



		Frequency

		Occurs as Medicare and Medicaid hospitals add new registration records 



		Trigger

		When the user Begins the submission process from GUI after filling in all the requisite data.



		Mode

		Real-Time



		Format

		



		Sending System

		Registration Module (PDE) [BDC]



		Receiving System

		PECOS (with PECOS Response) [BDC]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Data Elements for Registration Module Request to PECOS

		Data Element

		Description

		Requirement



		Identifying Information



		TIN

		Taxpayer Identification Number for Payment

		(



		TIN TYPE

		Taxpayer Identification Number Type for Payment

		(



		EP type

		EP Specialty type

		





Data Elements for PECOS Response to Registration Module

		Data Element

		Description

		Requirement



		Identifying Information



		TIN

		Taxpayer Identification Number for Payment

		(



		TIN TYPE

		Taxpayer Identification Number Type for Payment

		(



		EP type

		EP Specialty type

		



		Additional Information



		Validation Result

		‘Pass’ if the entered EP type matches specialty on PECOS for an enrollment belonging to the TIN else ‘Fail’.

		





14.1.8 Interface B-4: Registration Module – NPPES, Medicaid/MAO EP Death Status

		Overview

		



		Purpose

		To request death information for the entity requesting registration



		Frequency

		Occurs as Medicaid EPs add new registration records It also occurs when the MA EP file is sent to the NLR.



		Trigger

		When the user Begins the submission process from GUI after filling in all the requisite data.


The interface is also triggered by the MA EP request for data prior to payment.



		Mode

		Real-Time



		Format

		



		Sending System

		Registration Module (PDE) [BDC]



		Receiving System

		NPPES (with NPPES Response) [BDC]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Data Elements for Registration Module Request to NPPES 

		Data Element

		Description

		Requirement



		Identifying Information



		SSN

		Eligible Provider’s Social Security Number

		





Data Elements for NPPES Response to Registration Module


		Data Element

		Description

		Requirement



		Identifying Information



		SSN

		Eligible Professional’s Social Security Number

		



		Additional Information



		Validation Result

		‘Pass’ if there are not found in the DMF list else ‘Fail’

		





►Questions: 


1. Should the Medicaid EP’s SSN be collected at the time of registration for checking against the DMF?


2. Does CMS maintain its own version of the DMF that has additional identification data that can/should be used?


3. Since this interface is necessary for Medicaid, is there any other identifier that will provide a good match other than the SSN?


14.2 Registration of Medicare Eligible Professionals


14.2.1 Interface B-5: Registration Module - IDR, Hospital-Based Physicians Data

		Overview

		



		Purpose

		To identify the Medicare EPs that are hospital based physicians using the prior year’s Part B claims data. The data will be available for reference at the time of EP Registration or at the time of the login for Attestation.



		Frequency

		As EP logs in to register for HITECH



		Trigger

		EP logs into Registration Module



		Mode

		Real-Time 



		Format

		



		Sending System

		Registration Module [EDC]



		Receiving System

		IDR (with IDR Response) [EDC]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Data Elements from Registration Module to IDR

		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		(



		Payee TIN

		Taxpayer Identification Number that is to be used for payment 

		(





Data Elements from IDR to Registration Module

		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		(



		Payee TIN

		Taxpayer Identification Number that is to be used for payment 

		(



		PIN

		CMS Provider Identification Number

		(



		Additional Fields



		Number of Hospital-Based Services

		Number of Hospital-Based Services for the Claim Year.

		



		Number of Non-Hospital-Based Services

		Number of Non-Hospital-Based Services for the Claim Year.

		



		Claim Year

		The time period for the claims accessed for the hospital-based computation indicated by the calendar year.

		





►Questions: 


1. Should the date range used for the hospital based computations be included as the “claim year”?

2. Is there a content laden response required?  Is the response sent only on failure?

3. Should the date and time of the calculation be included?


14.3 Registration of Medicaid Eligible Professionals and Hospitals


14.3.1 Interface B-6: NLR – States, Provider Registration Data

		Overview

		



		Purpose

		To inform the States of new, updated and cancelled Medicaid registrations.  The NLR will send the States batch feeds of new EPs and Hospitals that signed up for HITECH and selected or switched to Medicaid.  Also included in the data are any updates/changes to the EP or hospital entries and any registration cancellations.



		Frequency

		Daily



		Trigger

		Production Schedule



		Mode

		Batch



		Format

		



		Sending System

		NLR [EDC]



		Receiving System

		States [Other]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Assumption


· The interface will use one data format for EP and hospital information


Data Elements from NLR to States


		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		



		CCN

		CMS Certification Number (for hospitals)

		



		Payee TIN

		Taxpayer Identification Number that is to be used for payment 

		



		Personal TIN

		Personal Taxpayer Identification Number that is, for Eligible Professionals, the SSN

		



		Confirmation Number

		Unique number created by the NLR and used by the State, if desired, to confirm the provider’s identity for registration.

		



		Control Information



		Transaction Number

		A unique identifier for each record on the interface data.

		



		Additional Information



		Program Option

		Eligible Professional’s choice of program to use for incentives.  Valid values include Medicare or Medicaid. For Hospitals, a selection of Dually Eligible will be available.

		



		State

		The selected State for Medicaid participation

		



		State ID

		The ID number used by the selected State as it comes from NPPES

		



		Provider Type 

		Differentiate types of providers as listed in HITECH legislation

		



		Legal Name

		Name of business, organization, or individual

		



		Business Address

		Address of business, organization, or individual

		



		Business Phone

		Phone number of business

		



		Participation Year

		The year for the provider’s participation in the HITECH program (as in Year 1, Year 2, etc.)

		



		Exclusion

		To indicate whether or not there is an exclusion for this provider and the provider was not successfully registered in the State

		



		Exclusion Description

		To record a reason for the exclusion 

		



		Exclusion period

		To provide a date range for the exclusion to be in effect

		



		Business Classification

		To record the business classification for the exclusion

		



		Provider Specialty (Primary Provider Taxonomy)

		As provided in PECOS Organizational Taxonomy

		



		State (Exclusion)

		To record the state if the exclusion is for a specific state.

		



		Transaction Type

		Indicates whether the data being sent to the State represents a new or updated registration.  Valid values include Add, Update, Inactivate.

		



		Transaction Date

		The date that the Medicaid EP or Hospital utilized the Registration Module to add, update, or change the record. 

		





►Questions: 

1. Is there a content laden response required?  Is the response sent only on failure?

2. Should the NLR pass along the following NPPES data elements to States?


		Data Element

		Description



		Email Address

		Email for individual/organization that is to be contacted regarding incentive payments





14.3.2 Interface B-7: States – NLR, Registration Confirmation Data

		Overview

		



		Purpose

		To update the NLR regarding the final eligibility of EPs and Hospitals that selected Medicaid.  States will send the NLR the eligibility of new, changed, or updated registrations.  The State will also confirm cancellation of registrations.



		Frequency

		Daily 



		Trigger

		Production Schedule



		Mode

		Batch



		Format

		



		Sending System

		States [Other]



		Receiving System

		NLR [EDC]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Assumption


· The interface will use one data format for EP and hospital information


Data Elements from States to NLR

		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		



		CCN

		CMS Certification Number (for hospitals)

		



		Payee TIN

		Taxpayer Identification Number that is to be used for payment

		



		Personal TIN

		Personal Taxpayer Identification Number that is, for Eligible Professionals, the SSN

		



		Control Information



		Original Transaction Number 

		This field is the State returning the transaction code from the original data that CMS sent to the State.

		



		Additional Information



		State

		The relevant State for the data record

		



		Eligibility Status 

		Indicator of whether the provider was successfully registered or not in the State.  Valid values include: eligible, not eligible.

		



		Reason Code

		A code to indicate the reason a Medicaid EP or hospital is not eligible.  There can be multiple reason codes.

		(



		Original Transaction Type

		The original transaction type that CMS sent to the State.  Valid values include Add, Update, Inactivate.

		



		Legal Business Name 

		

		(



		Business Address

		

		(



		Business Phone

		

		(



		Provider Type

		

		(



		Metadata

		



		Date/Time Stamp

		The date and time of the Registration transaction.

		





14.4 Registration of Medicaid Advantage Organizations and Eligible Professionals


The following interface requires the addition of the MA EPs to the NLR. Once the EP names and NPI numbers are added to the NLR, an existing communications protocol, the PECOS Data Exchange (PDE), can be used to verify the NPI. 


The communication back to the CPC for any NPI numbers that are found to be invalid occurs in Interface 19.


14.4.1 Interface B-8: NLR – NPPES, MA Plan EPs NPI Verification

Note: The interface is not included in the requirements

		Overview

		



		Purpose

		To verify the NPIs of the MA EPs that Medicare MA Plans have submitted in August and again in January of each year. This occurs after the records are sent to the NLR. Any error messages must be sent back to the CPC for further action.



		Frequency



		In August of 2011 after the MA Plan bids have been processed and the list of EPs is delivered to CPC.

In March after the payment year ends.



		Trigger

		Receipt and processing of CPC Comprehensive Data File,



		Mode

		Batch



		Format

		



		Sending System

		NLR [EDC]



		Receiving System

		NPPES (with NPPES Response) [BDC]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Assumptions


· This document assumes that CPC Staff will include the NPI in the data sent to the NLR and the NLR will than use the existing interface to verify the NPI.

Data Elements for NLR Request to NPPES

		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		



		Legal Name

		Name of business, organization, or individual

		





Data Elements for NPPES Response to NLR


		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		



		Additional Information



		Legal Name

		Name of business, organization, or individual

		



		NPI NPPES

		National Provider Identifier match or no match

		



		NPI Reason NPPES

		National Provider Identifier no match reason

		



		Metadata

		



		Date/Time Stamp

		The date and time of the Registration transaction.

		





15 Appendix C: Interfaces Supporting Attestation


The following interfaces support the attestation requirements of the HITECH program.


15.1 Attestation of Medicare Eligible Professionals


15.1.1 Interface C-1: Attestation Module - IDR, Hospital-Based Physicians Data

Note:  This interface is a reuse of interface B-6 for use by the Attestation Module.

		Overview

		



		Purpose

		To identify the Medicare EPs that are hospital based physicians using the prior year’s Part B claims data. The data will be available for reference at the time of EP Registration or at the time of the login for Attestation..



		Frequency

		At the time of Attestation login



		Trigger

		EP logs in to create attestation



		Mode

		Real-Time



		Format

		



		Sending System

		Attestation Module [EDC]



		Receiving System

		IDR (with IDR Response) [EDC] 



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Data Elements from Attestation Module to IDR

		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		(



		Payee TIN

		Taxpayer Identification Number that is to be used for payment 

		(





Data Elements from IDR to Attestation Module

		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		(



		Payee TIN

		Taxpayer Identification Number that is to be used for payment 

		(



		PIN

		CMS Provider Identification Number

		(



		Additional Fields



		Number of Hospital-Based Services

		Number of Hospital-Based Services for the Claim Year.

		



		Number of Non-Hospital-Based Services

		Number of Non-Hospital-Based Services for the Claim Year.

		



		Claim Year

		The time period for the claims accessed for the hospital-based computation indicated by the calendar year.

		





15.2 Attestation of Medicare Eligible Professionals and Hospitals

15.2.1 Interface C-2: Attestation Module – NLR, Medicare & Dually Eligible Hospital Attestation Data 

		Overview

		



		Purpose

		To accept and store Medicare and dually eligible Hospital attestations and compliance measures as well as clinical quality measures attestations for the reporting period and associated payment year.


The communication to the NLR continues for any edit, update, and view functions in the Attestation Module.



		Frequency

		As attestations are entered or updated by Medicare and dually eligible Hospitals



		Trigger

		Attestation record is entered or updated in the Attestation Module by Medicare or dually eligible Hospital



		Mode

		Real-Time



		Format

		



		Sending System

		Attestation Module [BDC]



		Receiving System

		NLR (with NLR Response) [EDC]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Note: Only the Functional Measures are included in this section. The Clinical Quality Measures will be in the Appendix once the final rules is published.

Data Elements for Attestation Module to NLR (for Hospital Stage 1 Health IT) 

		Hospital Stage 1 Health IT Functional Criteria

		Requirement



		Data Element

		Description

		



		Identifying Information



		Hospital CCN

		Hospital CCN

		(



		Hospital NPI

		Hospital NPI

		(



		Participation Year

		The year for the provider’s participation in the HITECH program (as in Year 1, Year 2, etc.)

		(



		Control Information



		Unique ID

		Unique identifier for attestation record

		



		Additional Information



		EHR Reporting Period

		The reporting period for an eligible professional or hospital will be 90 continuous days for the first participation year and 365 continuous-days for every year after the first participation year. The 90-day reporting period is applicable to the first participation year regardless of the program year.

		(



		EHR Certification Number

		The number assigned by ONC to indicate certification

		(



		EHR Vendor 

		Name of provider of hospital EHR

		



		EHR Version

		Version of EHR software

		



		Drug Functionality Check

		The hospital has enabled drug-drug, drug-allergy, drug-formulary functionality checks.

		(



		Specific Condition Report 

		The hospital has generated at least one report listing its patients with a specific condition.

		(



		Support Rules Implementation

		The hospital has implemented 5 clinical decision support rules relevant to the clinical quality metrics for which it is responsible.

		(



		Exchange Clinical Data Test 

		The hospital has performed at least one test of certified EHR technology’s capacity to electronically exchange key clinical information.

		(



		Immunization Data Test

		The hospital has performed at least one test of certified EHR technology’s capacity to submit electronic data to immunization registries. 

		(



		PHA Data Test

		The hospital has performed at least one test of certified EHR system’s capacity to provide electronic submission of reportable lab results to public health agencies (PHA) (unless none of the PHAs to which the hospital submits such information have the capacity to receive the information electronically).

		(



		Syndromic Data Test

		The hospital has performed at least one test of certified EHR technology’s capacity to provide electronic syndromic surveillance data to PHAs (unless none of the PHAs to which the hospital submits such information have the capacity to receive the information electronically).

		(



		Risk Analysis

		The hospital has conducted or reviewed a security risk analysis per 45 CFR 164.308 (a)(1) and implemented security updates as necessary.

		(



		Data Entered by

		Person actually entering the data.

		



		Attestation Indicator



		

		(



		Metadata

		



		Date/Time Stamp

		The date and time of the Registration transaction.

		





Data Elements for NLR Response to Attestation Module for Functional Criteria

		Data Element

		Description

		Requirement



		Identifying Information



		Medicare Hospital CCN

		Medicare Hospital CCN

		



		Medicare Hospital NPI

		Medicare Hospital NPI

		



		Control Information



		Unique ID

		Unique identifier for attestation record

		



		Additional Information



		Status Code

		Attestation status code from the NLR.  Valid values are successful and unsuccessful

		



		Status Reason 

		Reason for any data validation errors from the NLR

		





►Question

12.  The “Attestation Indicator” element is used to identify a specific, or multiple attestation records to update.  Will it be possible to update multiple attestation records at one time?


Interface C-3: Attestation Module – NLR, Medicare EP Attestation Data 

		Overview

		



		Purpose

		To accept and store Medicare EP attestations including compliance measures as well as clinical quality measures attestations for the reporting period and associated payment year. The measures are available to the approved user for viewing and updating/editing.. Cancellation of the Attestation data entry will also occur through this interface.



		Frequency

		As attestations are entered or updated by Medicare EPs



		Trigger

		Attestation record is entered or updated in the Attestation Module by Medicare EP



		Mode

		Real-Time



		Format

		



		Sending System

		Attestation Module [BDC]



		Receiving System

		NLR [EDC]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Note: Only the Functional Measures are included in this section. The Clinical Quality Measures will be in the Appendices after the final rule is published

Data Elements for Attestation Module to NLR (for EPs)


		Eligible Professional Stage 1 Health IT Functional Criteria 

		



		Data Element

		Description

		Requirement



		Identifying Information



		Medicare EP NPI

		Medicare EP NPI

		(



		Participation Year

		The year for the provider’s participation in the HITECH program (as in Year 1, Year 2, etc.)

		(



		EHR Reporting Period

		The reporting period for an eligible professional or hospital will be 90 continuous days for the first participation year and 365 continuous-days for every year after the first participation year. The 90-day reporting period is applicable to the first participation year regardless of the program year.

		(



		Control Information



		Unique ID

		Unique identifier for attestation record

		



		Additional Information



		EHR Certification Number

		The number assigned by ONC to indicate certification

		(



		EHR Vendor 

		Name of provider of hospital EHR

		



		EHR Version

		Version of EHR software

		



		Drug Functionality Check

		The EP has enabled drug-drug, drug-allergy, drug-formulary functionality checks.

		(



		Specific Condition Report 

		The EP has generated at least one report listing its patients with a specific condition.

		(



		Ambulatory Quality

		The EP has reported ambulatory quality measures to CMS. 

		(



		Support Rules Implementation

		The EP has implemented 5 clinical decision support rules relevant to the clinical quality metrics for which it is responsible. 

		(



		Exchange Clinical Data Test 

		The EP has performed at least one test of certified EHR technology’s capacity to electronically exchange key clinical information.

		(



		Immunization Data Test

		The EP has performed at least one test of certified EHR technology’s capacity to submit electronic data to immunization registries. 

		(



		PHA Data Test

		The EP has performed at least one test of certified EHR technology’s capacity to provide electronic syndromic surveillance data to PHAs (unless none of the PHAs to which the eligible hospital submits such information have the capacity to receive the information electronically).

		(



		Risk Analysis

		The EP has conducted or reviewed a security risk analysis per 45 CFR 164.308 (a)(1) and implemented security updates as necessary.

		(



		Attestation Indicator



		

		(



		Metadata

		



		Date/Time Stamp

		The date and time of the Registration transaction.

		





Data Elements for NLR Response to Attestation Module for Functional Criteria


		Data Element

		Description

		Requirement



		Identifying Information



		Medicare EP NPI

		Medicare EP NPI

		(



		Control Information



		Unique ID

		Unique identifier for attestation record

		



		Additional Information



		Status Code

		Attestation status code from the NLR.  Valid values are successful and unsuccessful

		



		Status Reason 

		Reason for any data validation errors from the NLR

		



		Metadata

		



		Date/Time Stamp

		The date and time of the Registration transaction.

		





►Question


 The “Attestation Indicator” element is used to identify a specific, or multiple attestation records to update.  Will it be possible to update multiple attestation records at one time?


15.3 Support Exchange of Certified EHRs for Medicare Provider Attestation


15.3.1 Interface C-4: ONC – NLR, Certified EHR List

Note: The interface is not included in the requirements


		Overview

		



		Purpose

		To update the NLR of vendor software and the versions certified for eligibility for HITECH incentives.



		Frequency

		Weekly 



		Trigger

		Production Schedule



		Mode

		Batch



		Format

		



		Sending System

		ONC [Other]



		Receiving System

		NLR [EDC]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Assumption


· There can be multiple records from the same vendor and software with unique version, date, and certified data.


Data Elements for ONC to NLR

		Data Element

		Description

		Requirement



		Identifying Information



		Vendor Code

		Unique ID for the EHR vendor

		



		Vendor Name

		Name of vendor

		



		Version

		Indicator of version certified for EHR

		



		Date 

		Date of certification

		



		Module

		The specific module of the vendor product 

		



		Additional Information



		Transaction Type

		Indication of whether the data represents an update to existing systems or is a new system or whether certification is no longer valid. Allowed values include Add, Update, Inactivate

		



		Certified

		Indicator of version certified for EHR (Yes, No)

		



		Certification Authority

		Entity providing the certification

		



		EHR Certification Number

		The number assigned by ONC to indicate certification

		(



		Metadata

		



		Date/Time Stamp

		The date and time of the Registration transaction.

		





15.4 Attestation of Dually Eligible Hospitals


15.4.1 Interface C-5: NLR – State, Dually Eligible Hospital Attestation Data

		Overview

		



		Purpose


		To send States attestation information submitted by dually eligible Hospitals via the CMS Attestation Module.



		Frequency

		Daily



		Trigger

		Production Schedule



		Mode

		Batch



		Format

		



		Sending System

		NLR [EDC]



		Receiving System

		State [Other]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Data Elements for NLR to States

		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		(



		Payee TIN

		The Tax Identifier Number for the hospital that is to be used for payment.

		



		CCN

		CMS Certification Number (for hospitals)

		



		Hospital Stage 1 Health IT Functional Criteria



		Attestation Information



		EHR Certification Number

		The number assigned by ONC to indicate certification

		(



		EHR Vendor 

		Name of provider of hospital EHR

		



		EHR Version

		Version of EHR software

		



		Drug Functionality Check

		The hospital has enabled drug-drug, drug-allergy, drug-formulary functionality checks.

		



		Specific Condition Report 

		The hospital has generated at least one report listing its patients with a specific condition.

		



		Support Rules Implementation

		The hospital has implemented 5 clinical decision support rules relevant to the clinical quality metrics for which it is responsible.

		



		Exchange Clinical Data Test 

		The hospital has performed at least one test of certified EHR technology’s capacity to electronically exchange key clinical information.

		



		Immunization Data Test

		The hospital has performed at least one test of certified EHR technology’s capacity to submit electronic data to immunization registries. 

		



		PHA Data Test

		The hospital has performed at least one test of certified EHR system’s capacity to provide electronic submission of reportable lab results to public health agencies (PHA) (unless none of the PHAs to which the hospital submits such information have the capacity to receive the information electronically).

		



		Syndromic Data Test

		The hospital has performed at least one test of certified EHR technology’s capacity to provide electronic syndromic surveillance data to PHAs (unless none of the PHAs to which the hospital submits such information have the capacity to receive the information electronically).

		



		Risk Analysis

		The hospital has conducted or reviewed a security risk analysis per 45 CFR 164.308 (a)(1) and implemented security updates as necessary.

		



		TBD

		

		





16 Appendix D: Interfaces Supporting Payment


The following interfaces support the payment requirements of the HITECH program.


16.1 Payment to Medicare Hospitals


16.1.1 Interface D-1: NLR – FISS, Hospital Payment and Banking Data for Meaningful Users

		Overview

		



		Purpose

		To send hospital banking data, hospital payment amounts, and support cost computation variables to the NLR for meaningful Medicare hospitals.  Also to request updated information for Hospitals whose EFT payment fails.



		Frequency

		Monthly 


· The NLR-FISS interface will occur on the first of the month


· The NLR-DPS interface will occur on the second of the month


· The PFDC will issue payment on the 15th of the month


· NLR will send banking errors to FISS as they are received from PFDC ~ the 17th of the month. Only one cycle of EFT corrections is run before waiting for next month for additional banking update request.


· FISS will send adjustments to banking data as a part of next month’s request after first update.

· For returned checks, the checks are held at the PFDC until updated banking data is received as a part of the monthly request



		Trigger

		Production Schedule  



		Mode


		Batch



		Format

		



		Sending System

		NLR [EDC]



		Receiving System

		FISS (with FISS Response) [Other]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Assumption

· FISS will send NLR the same data format for initial payments, adjustments, and final payments.

Data Elements for NLR Request to FISS


		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		



		Payee TIN

		Taxpayer Identification Number that is to be used for payment 

		



		CCN

		CMS Certification Number (for hospitals)

		



		Control Information



		Transaction Number

		A unique identifier for each record on the interface data.

		



		Additional Information



		Contractor Number

		The Medicare contractor (MAC/FI) number.

		



		Participation Year

		The year for the provider’s participation in the HITECH program (as in Year 1, Year 2, etc.)

		



		Hospital MU Effective Date

		The date the NLR reported as the date the hospital became a MU.  

		



		Hospital MU Status




		Enter the appropriate 1 character indicator based on the hospital’s status, as reported by the NLR:


· M = Meaningful User


· 0 (zero) = Not a Meaningful User

		



		Hospital MU Termination Date

		Must be numeric, CCYYMMDD.  Enter the date the NLR reported as the date the hospital was no longer deemed a MU.  If hospital MU Status is ‘M’, leave blank.

		



		Year 1 FY Begin Date

		Must be numeric, CCYYMMDD.  This is the FY begin date applicable for this payment year, sent from the NLR.  

		



		National Level Repository (NLR) Report Date

		Must be numeric, CCYYMMDD.  This is the most recent date National Level Repository (NLR) information was received by the FISS Electronic Health Record (EHR) screen.  

		





Data Elements for FISS Response to NLR


		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		(



		Payee TIN

		Taxpayer Identification Number that is to be used for payment 

		



		CCN

		CMS Certification Number (for hospitals)

		(



		Control Information



		Original Transaction Number

		A return of the original Transaction Number sent on the data from the NLR.

		



		Payment Type 

		Valid values are:


A = Adjustment


I = Initial


S= Settlement

		



		Banking Information



		Contractor Number

		Enter the Medicare contractor (MAC) number.

		(



		Current Payment Option Indicator

		Enter the current payment option:


C = Check


E = EFT

		



		Current Check Payment Payee Name

		If Payment Method is ‘C’, enter the payee name for the Year 1 initial payment.  If Payment Method is ‘E’, leave blank.

		



		Current Check Payment Address

		If Payment Method is ‘C’, enter the check payment mailing address for the Year 1 initial payment.  If Payment Method is ‘E’, leave blank.

		



		Current Check Payment Payee City

		If Payment Method is ‘C’, enter the check payment mailing address city name for the Year 1 initial payment.  If Payment Method is ‘E’, leave blank.

		



		Current Check Payment Payee State

		If Payment Method is ‘C’, enter the check payment mailing address state initials for the Year 1 initial payment.  If Payment Method is ‘E’, leave blank.

		



		Current Check Payment Payee Zip Code

		If Payment Method is ‘C’, enter the check payment mailing address zip code for the Year 1 initial payment.  If Payment Method is ‘E’, leave blank.

		



		Current Bank Name

		If Payment Method is ‘E’, enter the current Bank name.  If Payment Method is ‘C’, leave blank.

		(



		Current Bank Account Number

		If Payment Method is ‘E’, enter the current bank account number, right-justified.  If Payment Method is ‘C’, leave blank.

		(



		Current Bank Routing Number

		If Payment Method is ‘E’, enter the current bank routing number.  If Payment Method is ‘C’, leave blank.

		(



		Current Bank Account Type

		If Payment Method is ‘E’, enter the current type of account funds will be paid into:


C = Checking


S = Savings


If Payment Method is ‘C’, leave blank.

		(



		Payment Information



		Year 1 Total Discharges

		Enter the total discharges for “Year 1 FY” obtained from the hospital fiscal year that ends during the Federal fiscal year prior to the fiscal year that serves as the Year 1 payment year.  If this is a CAH provider, leave blank.

		



		Year 1 Inpatient Part A Days

		Enter the total inpatient Part A Days obtained from the hospital fiscal year that ends during the Federal fiscal year prior to the fiscal year that serves as the Year 1 payment year.  If this is a CAH provider, leave blank.

		



		Year 1 Inpatient Part C Days

		Enter the total inpatient Part C Days obtained from the hospital fiscal year that ends during the Federal fiscal year prior to the fiscal year that serves as the Year 1 payment year.  If this is a CAH provider, leave blank.

		



		Year 1 Total Inpatient Days

		Enter the sum of “Year 1 Total Inpatient Part A Days” and “Year 2 Total Inpatient Part C Days”.  If this is a CAH provider, leave blank.

		



		Year 1 Hospital Charges

		Enter the total hospital charges for Year 1 (in whole dollars) obtained from the hospital fiscal year that ends during the Federal fiscal year prior to the fiscal year that serves as the Year 1 payment year.  If this is a CAH provider, leave blank.

		



		Year 1 Charity Care Charges

		Enter the total hospital charges for Year 1 (in whole dollars) obtained from the hospital fiscal year that ends during the Federal fiscal year prior to the fiscal year that serves as the Year 1 payment year.

		



		Year 1 Medicare Share for Subsection (d) Hospital

		If this is a subsection (d) hospital, enter the Medicare Share for the hospital’s first EHR payment year (rounded).  


Medicare Share=


(Part A Days + Part C days) ÷ [(Total Inpatient Days)(Hospital charges – Charity Care charges) ÷ Hospital Charges]

		(



		Year 1 Medicare Share for CAH

		If this is a CAH (CCN is xx13xx), enter the sum of the Medicare share (as specified under paragraph (2)(D) of section 1886(n) and 20 percentage points.  If this is a Subsection (d) hospital, leave blank.

		(



		Year 1 Transition Factor

		Enter 1.00 if “Hospital MU Effective Date” is greater than 09302010 and less than 10012013.  Enter 0.75 if “Hospital MU Effective Date” is greater than 09302013 and less than 10012014.  Enter 0.50 if “Hospital MU Effective Date” is greater than 09302014 and less than 10012015. Enter 0 if “Hospital MU Effective Date” is greater than 09302015.

		(



		Year 1 Discharge-based Amount

		Enter the product of $200 x “Year 1 Total Discharges.”  This amount is applicable only for each 1,150th through 23,000th discharge.  Enter zeroes if “Year 1 Total Discharges is less than 1,150.  The product cannot exceed $4,600,000.  If this is a CAH provider, FISS shall remain blank.

		



		Year 1 Hospital Base Amount

		Enter the hospital Base amount in whole dollars (i.e., 2,000,000).  If this is a CAH provider, leave blank.

		



		Year 1 CAH Reasonable Cost

		Enter the reasonable cost for a CAH (CCN has a ‘13’ in the 3rd and 4th position).  If this is a subsection (d) hospital, leave blank.

		



		Year 1 Initial Payment

		If the “Year 1 FY” is greater than 2015, then leave blank as no incentive payments are made for hospitals after FY 2015. 


If subsection (d) hospital, this is the total initial incentive payment (in whole dollars) for Year 1 that equals: 


(Hospital Base Amount + Year 1 Discharge-based amount) x (Year 1 Medicare Share) x (Year 1 Transition Factor) 


If a CAH provider (CCN is xx13xx), this is the allowable amount (CAH Reasonable Cost x Medicare Share). 

		(



		Year 1 First Adjusted Payment Total

		This is the total adjusted payment using most current variables (fields 20-25, 27, 28, 30, 31).  A zero value identifies that no adjustment is to be made.

		(



		Year 1 First Adjusted Payment/ Recoupment (Adjustment to Initial Payment)

		This is the difference between an adjusted payment using most current variables (fields 20-25, 27, 28, 30, 31) and the “Year 1 Initial Payment” amount.  A zero value identifies that no adjustment is to be made.  A positive value identifies payment to be made.  A negative value identifies payment to recoup.


If subsection (d) hospital, this is the total initial incentive payment (in whole dollars) for Year 1 that equals: 


[(Hospital Base Amount + Year 1 Discharge-based amount) x (Year 1 Medicare Share) x (Year 1 Transition Factor)]-Year 1 Initial Payment


If a CAH provider (CCN is xx13xx), this is the allowable amount (CAH Reasonable Cost x Medicare Share) -Year 1 Initial Payment.   




		(



		Year 1 Second Adjusted Payment Total

		This is the total adjusted payment using most current variables (fields 20-25, 27, 28, 30, 31).  A zero value identifies that no adjustment is to be made.

		(



		Year 1 Second Adjusted Payment/ Recoupment (Adjustment to Initial Payment)

		This is the difference between an adjusted payment using most current variables (fields 20-25, 27, 28, 30, 31) and the “Year 1 First Adjusted Payment/Recoupment” amount.  A positive value identifies payment to be made.  A negative value identifies payment to recoup.


If subsection (d) hospital, this is the total initial incentive payment (in whole dollars) for Year 1 that equals: 


[(Hospital Base Amount + Year 1 Discharge-based amount) x (Year 1 Medicare Share) x (Year 1 Transition Factor)]-Year 1 First Adjusted Payment/Recoupment


If a CAH provider (CCN is xx13xx), this is the allowable amount (CAH Reasonable Cost x Medicare Share) -Year 1 First Adjusted Payment/Recoupment.   




		(



		Year 1 Third Adjusted Payment Total

		This is the total adjusted payment using most current variables (fields 20-25, 27, 28, 30, 31).  A zero value identifies that no adjustment is to be made.

		(



		Year 1 Third Adjusted Payment/ Recoupment (Adjustment to Initial Payment)

		This is the difference between an adjusted payment using most current variables (fields 20-25, 27, 28, 30, 31) and the “Year 1 Second Adjusted Payment/Recoupment” amount.  A positive value identifies payment to be made.  A negative value identifies payment to recoup.


If subsection (d) hospital, this is the total initial incentive payment (in whole dollars) for Year 1 that equals: 


[(Hospital Base Amount + Year 1 Discharge-based amount) x (Year 1 Medicare Share) x (Year 1 Transition Factor)]-Year 1 Second Adjusted Payment/Recoupment


If a CAH provider (CCN is xx13xx), this is the allowable amount (CAH Reasonable Cost x Medicare Share) -Year 1 Second Adjusted Payment/Recoupment.   

		(



		Provider Type

		

		(



		Payment Year

		

		(



		Metadata

		



		Date/Time Stamp

		The date and time of the Registration transaction.

		





►Question


Should all hospital meaningful users be sent in the trigger file each month as a means of catching all of the possible updates/adjustments to the incentive payments?


Payment to Medicare Eligible Professionals


16.1.2 Interface D-2: NLR – IDR, Allowed Charges

		Overview

		



		Purpose

		To determine if a Medicare EP has reached the maximum allowed charges threshold for the payment year



		Frequency

		Monthly Starting in April 2011



		Trigger

		Production Schedule



		Mode

		Batch



		Format

		



		Sending System

		NLR [EDC]



		Receiving System

		IDR (with IDR Response) [EDC]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Data Elements for NLR Request to IDR


		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		(



		PIN

		CMS Provider Identification Number

		(



		Payee TIN

		Taxpayer Identification Number that is to be used for payment 

		(



		Additional Information



		EHR Reporting Period

		The reporting period for an eligible professional or hospital will be 90 continuous days for the first participation year and 365 continuous-days for every year after the first participation year. The 90-day reporting period is applicable to the first participation year regardless of the program year.

		(



		Payment Year

		The Calendar (EP) or Fiscal (Hospital) year for the provider participation that the payment applies to beginning with 2011. (2011, 2012, etc.)

		(



		Meaningful use Indicator

		The possibilities are yes or no. 

		(





Data Elements for IDR Response to NLR


		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		(



		PIN

		CMS Provider Identification Number

		(



		Payee TIN

		Taxpayer Identification Number that is to be used for payment 

		



		Additional Information



		MAC/FI/Carrier Identifiers

		Identifies the MAC/Carrier that processes claims for the EP

		(



		Program participation year

		The EP’s participation year in HITECH.

		



		Date of Allowed Charges Calculation

		The date the charges were calculated in the IDR

		(



		Time of Allowed Charges Calculation

		The time the charges were calculated in the IDR

		(



		Total of Allowed Charges

		The total of the allowed Medicare charges for each Medicare EP for that particular year.

		(



		Payment Year

		The Calendar (EP) or Fiscal (Hospital) year for the provider participation that the payment applies to beginning with 2011. (2011, 2012, etc.)

		(



		EHR Reporting Period

		The reporting period for an eligible professional or hospital will be 90 continuous days for the first participation year and 365 continuous-days for every year after the first participation year. The 90-day reporting period is applicable to the first participation year regardless of the program year.

		(





►Question


1.  Is there a content laden response required?  Is the response sent only on failure?

2. This data element “Meaningful User” is under discussion. Since the file sent to the IDR is for Meaningful Users, is this data element necessary?

16.1.3 Interface D-3: NLR – IDR, HPSA Determination

		Overview

		



		Purpose

		To identify the Medicare EPs eligible for HPSA payment increases



		Frequency



		Yearly (will not start until after the first two months after the payment year ends)



		Trigger

		Production Schedule



		Mode

		Batch



		Format

		



		Sending System

		NLR [EDC]



		Receiving System

		IDR (with IDR Response) [EDC]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Data Elements for NLR Request to IDR


		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		(



		PIN

		CMS Provider Identification Number

		(



		Payee TIN

		Taxpayer Identification Number that is to be used for payment 

		(



		Control Information



		Transaction Number

		Unique number for each record in the interface data

		



		Additional Information



		EHR Reporting Period

		The reporting period for an eligible professional or hospital will be 90 continuous days for the first participation year and 365 continuous-days for every year after the first participation year. The 90-day reporting period is applicable to the first participation year regardless of the program year.

		(



		Participation Year

		The year for the provider’s participation in the HITECH program (as in Year 1, Year 2, etc.)

		



		Payment Year

		The Calendar (EP) or Fiscal (Hospital) year for the provider participation that the payment applies to beginning with 2011. (2011, 2012, etc.)

		(





Data Elements for IDR Response to NLR


		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		(



		PIN

		CMS Provider Identification Number

		(



		Payee TIN

		Taxpayer Identification Number that is to be used for payment 

		(



		Control Information



		Transaction Number

		Return of the original Transaction Number from the NLR interface data.

		



		Additional Information



		HPSA Indicator

		Indicates whether the EP is eligible for an HPSA payment increase.

		(



		Payment Year of HPSA Indicator 

		Calendar year for the HPSA services. (2011, 2012, etc.)

		(



		State 

		The state of the HPSA services

		





►Question

1. Is there a content laden response required?  Is the response sent only on failure?


2. Can this interface be combined with the Allowed Charges interface?


16.1.4 Interface D-4: NLR – MCS, EP Banking Data for Meaningful Users

		Overview

		



		Purpose

		To send meaningful users and request banking data from the MAC/MCS for the EP Payee TIN registered with the NLR.  Also to request updated information for EPs who’s EFT or check payment fails.



		Frequency

		Monthly 


· The NLR-MCS interface will occur on the first of the month


· The NLR-DPS interface will occur on the second of the month


· The PFDC will issue payment on the 15th of the month


· Banking errors go to MCS from the NLR as they are received from the PFDC ~ the 17th of the month. Only one cycle of EFT corrections is run before waiting for next month for additional banking update request.


· Adjustments to banking data come from the MCS to the NLR as a part of the next month’s request from the NLR. 



		Trigger

		Production Schedule



		Mode

		Batch



		Format

		



		Sending System

		NLR [EDC]



		Receiving System

		MCS (with MCS Response) [Other]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Data Elements for NLR Request to MCS


		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		(



		Payee TIN

		Taxpayer Identification Number that is to be used for payment 

		(



		Control Information

		



		Transaction Number

		A unique identifier for each record on the interface data.

		



		Additional Information



		MU Indicator

		An indicator of the EPs meaningful use status.  Valid values are yes, no.

		



		MU Effective Date

		The date that the EP became a meaningful user.

		



		Bank Account Number 

		

		(



		Account Type 

		

		(



		Routing Number 

		

		(





►Question


1. Since the NLR is only sending meaningful users to the State, is the MU indicator necessary?

2.   Should this request include existing banking account information, if available?

Data Elements for MCS Response to NLR


		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		(



		Payee TIN

		Taxpayer Identification Number that is to be used for payment 

		(



		Control Information



		Original Transaction Number

		A return of the Transaction Number from the NLR data to MCS.

		



		Additional Information



		Payment Mode (Check or EFT)

		Indicator for whether check (C) or EFT (E) payment requested

		(



		Type of Account: Checking OR Savings

		Indicator for checking or savings account

		



		Check Payment Payee Name

		If Payment Method is ‘C’, enter the payee name for the Year 1 initial payment.  If Payment Method is ‘E’, leave blank.

		



		Check Payment Address

		If Payment Method is ‘C’, enter the check payment mailing address for the Year 1 initial payment.  If Payment Method is ‘E’, leave blank.

		(



		Current Check Payment Payee City

		If Payment Method is ‘C’, enter the check payment mailing address city name for the Year 1 initial payment.  If Payment Method is ‘E’, leave blank.

		(



		Current Check Payment Payee State

		If Payment Method is ‘C’, enter the check payment mailing address state initials for the Year 1 initial payment.  If Payment Method is ‘E’, leave blank.

		(



		Current Check Payment Payee Zip Code

		If Payment Method is ‘C’, enter the check payment mailing address zip code for the Year 1 initial payment.  If Payment Method is ‘E’, leave blank.

		(



		Depository (Bank) (Bank) Name

		Name of bank receiving data for payment

		(



		Depository (Bank) Street Address

		Street Address for bank receiving data for payment

		(



		Depository (Bank) City

		City of bank receiving data for payment

		(



		Depository (Bank) State

		State for bank receiving data for payment

		(



		Depository (Bank) Zip Code

		Zip Code for bank receiving data for payment

		(



		Depository (Bank) Telephone Number

		Telephone number for bank receiving data for payment

		(



		Depository (Bank) Contact Person

		Contact person for bank receiving data for payment

		(



		Depository (Bank) Routing Transit Number

		Routing Number for bank receiving data for payment

		(



		Depository (Bank) Account Number

		Bank account Number for EP receiving payment

		(



		Payee Contact Person

		Contact person name for EP receiving payment

		(



		Payee Contact Person Address

		Contact person address for EP receiving payment

		(



		Payee Contact Person Email address

		Contact person email for EP receiving payment

		(



		Payment Status

		

		(



		Payment Year

		The Calendar (EP) or Fiscal (Hospital) year for the provider participation that the payment applies to beginning with 2011. (2011, 2012, etc.)

		(



		Payment Type

		Medicare EP

		(



		PIN

		CMS Provider Identification Number

		(



		Metadata

		



		Date/Time Stamp

		The date and time of the Registration transaction.

		





►Question


1. Is there a content laden response required?  Is the response sent only on failure?


16.1.5 Interface D-5: eRx – NLR, e-Prescribe Duplicate Payment Check

Note: This interface will be further defined upon completion of action item assigned to OCSQ.  Interface may be configured to initiate from the NLR to the e-Rx system depending on final specifications. The interface is not included in the requirement.


		Overview

		



		Purpose

		To prevent duplicate payments between the HITECH and e-Prescribing programs.  e-Rx will query the NLR for providers that have already received an EHR incentive payment.



		Frequency

		Monthly



		Trigger

		Production Schedule



		Mode

		Batch



		Format

		



		Sending System

		e-Rx (PQRI?) [Other]



		Receiving System

		NLR (with NLR Response) [EDC]





		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Data Elements for e-Rx Request to NLR


		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		



		PIN

		CMS Provider Identification Number

		



		TBD

		

		





Data Elements for NLR Response to e-Rx


		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		



		PIN

		CMS Provider Identification Number

		



		Additional Information



		Payment 

		Was there a payment made to this provider. Valid values are yes or no.

		



		Payment Year

		The Calendar (EP) or Fiscal (Hospital) year for the provider participation that the payment applies to beginning with 2011. (2011, 2012, etc.)

		



		TBD

		

		





Assumption


· The HITECH payment is made prior to the e-Rx payment. Therefore, PQRI needs to check to see if a HITECH payment has been made before the e-Rx payment is made.


16.1.6 Interface D-6: NLR – PECOS, Medicare Exclusion Data 

Note: Requirements Document as of 5/9/10 refers to this interface as between NLR and NMED/OIG.

		Overview

		



		Purpose

		To determine the sanction status of Medicare hospitals and the exclusion/death status of EPs prior to computing payment in the NLR.  This interface assumes that the existing PECOS interface to MED identifies sanctioned providers in PECOS and eliminates the need for the NLR to interface with MED.  

For Medicaid, this interface will retrieve exclusion information if the Medicaid EP is also a Medicare provider. This interface is activated prior to each payment or adjustment data being sent to the PFDC.



		Frequency

		Monthly Starting in April 2011



		Trigger

		Production Schedule



		Mode

		Real-Time



		Format

		



		Sending System

		NLR [EDC]



		Receiving System

		PECOS (with PECOS Response) [BDC]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





►Question


1.  Once the payment check is done for exclusions, does it need to be done again if there are banking errors?


Assumptions


· One interface data format includes both EPs and hospitals


Data Elements for NLR Request to PECOS 

		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		(



		CCN

		CMS Certification Number (for hospitals)

		(



		Control Information



		Transaction Number

		A unique number for each record on the interface data

		





Data Elements for the PECOS Response to NLR

		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		(



		CCN

		CMS Certification Number (for hospitals)

		(



		Control Information



		Original Transaction Number

		A return of the original Transaction Number from the NLR interface data.

		



		Additional Information



		Exclusion Indicator

		To indicate whether or not there is an exclusion for this provider.  Valid values are yes/no

		



		Exclusion Type

		Indicator for the type of exclusion

		(



		Exclusion Description

		Description of the exclusion

		(



		Business Classification

		To record the business classification for the exclusion

		(



		State

		State where sanctions are effective

		(



		Exclusion Period

		Date range of the exclusion

		(



		Provider Type

		

		(



		Metadata

		



		Date/Time Stamp

		The date and time of the Registration transaction.

		





16.2 Payment to Medicare Hospitals and Eligible Professionals


16.2.1 Interface D-7: NLR – DPS, Medicare Payment Data

Note: The Requirements document dated 5/10/2010 has separate data element listing for the EP Payment, the Hospital Payment, and the HPSA payment. The Interface Control Document combines all of these into one interface.


		Overview

		



		Purpose

		To send aggregated data for payment for Medicare EPs, Hospitals, and HPSA to the DPS to make payments. (A payment data set for Medicare EPs and a payment data set for hospitals may be sent from the PFDC. The ICD assumes one format encompassing both.)



		Frequency

		Monthly 


· The NLR-DPS interface will occur on the second of the month


· The PFDC will issue payment on the 15th of the month






		Trigger

		Production Schedule



		Mode


		Batch



		Format

		



		Sending System

		NLR [EDC]



		Receiving System

		DPS []



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Note – It is not clear at this time whether this will follow exactly the NACH format or whether the PFDC will reformat the data into the NACH format.


Assumption:


·  One interface data format will contain EP and hospital information


Data Elements from NLR to DPS

		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		(



		Payee TIN

		Taxpayer Identification Number that is to be used for payment 

		(



		PIN

		CMS Provider Identification Number (for EPs)

		(



		CCN

		CMS Certification Number (for hospitals)

		(



		Control Information



		Transaction Number

		A unique identifier for each record on the interface data.

		



		Additional Information



		Payment Status

		Eligible or Ineligible

		(



		Provider Type

		

		(



		Payment Mode (Check or EFT)

		Indicator for whether check or EFT payment requested

		



		Payment Type 

		Medicare EP, Medicare Hospital

		(



		Payment Category 

		For hospitals:


· Initial


· Adjustment


· Settlement


For EPs:


· Medicare EP maximum payment 


· Less than maximum payment 


· HPSA

		(



		Depository (Bank) Name

		Name of bank receiving data for payment

		(



		Depository (Bank) Street Address

		Street Address for bank receiving data for payment

		(



		Depository (Bank) City

		City of bank receiving data for payment

		(



		Depository (Bank) State

		State for bank receiving data for payment

		(



		Depository (Bank) Zip Code

		Zip Code for bank receiving data for payment

		(



		Depository (Bank) Telephone Number

		Telephone number for bank receiving data for payment

		(



		Depository (Bank) Contact Person

		Contact person for bank receiving data for payment

		(



		Depository (Bank) Routing Transit Number

		Routing Number for bank receiving data for payment

		(



		Depository (Bank) Account Number

		Bank account Number for EP or hospital receiving payment

		(



		Current Bank Account Type

		C = Checking


S = Savings

		(



		Check Payment Payee Name

		Name of payee receiving check for payment

		



		Check Payment Address

		Street Address for receiving check for payment

		



		Check Payment Payee City

		City of payee receiving check for payment

		



		Check Payment Payee State

		State for payee receiving check for payment

		



		Check Payment Payee Zip Code

		Zip Code for payee receiving data for payment

		



		Payment Amount

		Calculated payment amount

		(



		Payment Date

		Date when payment is to be made

		



		Participation Year

		The year for the provider’s participation in the HITECH program (as in Year 1, Year 2, etc.)

		



		Payment Year

		The Calendar (EP) or Fiscal (Hospital) year for the provider participation that the payment applies to beginning with 2011. (2011, 2012, etc.)

		(



		Contact Person Address

		

		(



		Contact Person Email Address

		

		(



		Metadata

		



		Date/Time Stamp

		The date and time of the Registration transaction.

		





►Question

1.  Does meaningful use information need to be in the data (e.g., MU indicator, MU date)?

16.2.2 Interface D-8: DPS – NLR, Payment Issuance Data

		Overview

		



		Purpose

		To send payment detail for incentive payments issued for Medicare EP and hospitals.



		Frequency

		Monthly 



		Trigger

		Production Schedule. To occur after making payment.



		Mode

		Batch



		Format

		



		Sending System

		DPS []



		Receiving System

		NLR  [EDC]



		Estimated Transaction Volume

		



		Estimated Transaction Size  

		





Assumption: 

· The DPS will send one data set to the NLR with the status of both EP and hospital payments.


Data Elements from DPS to NLR 

		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		(



		Payee TIN

		Taxpayer Identification Number that is to be used for payment 

		(



		CCN

		CMS Certification Number (for hospitals)

		



		PIN

		CMS Provider Identification Number (for EPs)

		



		Control Information



		Original Transaction Number

		A return of the original Transaction Number sent on the data from the NLR.

		



		Additional Information



		Payment Method 

		This was the payment method indicator for the Year 1 initial payment:


C = Check


E = Electronic Funds Transfer

		(



		Check/EFT Number

		This was the check/EFT # that applied to the initial payment.  (EFT #’s have ‘EFT’ in the first three bytes.)  

		



		Payment Type

		Medicare EP, Medicare Hospital

		(



		Payment Category 

		For hospitals:


· Initial


· Adjustment


· Settlement


For EPs:


· Medicare EP maximum payment 


· Less than maximum payment 


· HPSA

		(



		Payment Status 

		Payment Status 


Blank = Information has yet to be received from the PFDC/NLR as to whether payment posted or not, or payment has yet to be issued. This field is auto-populated with a blank until a payment is issued


I = Check issued.  PFDC/NLR identifies that the Check has been issued but yet to be deposited.  


C = Check cleared.  PFDC/NLR identifies that the Check was deposited.  


V = Check void (stale).  PFDC/NLR identifies that the Check was not deposited within 12 months.  


S = EFT successful PFDC/NLR identifies that the EFT successfully posted/paid.  


R = EFT rejected.  PFDC/NLR identifies that the EFT did not successfully post/paid.  

		(



		Payment Amount

		The dollar amount of payment

		(



		Participation Year

		The year for the provider’s participation in the HITECH program (as in Year 1, Year 2, etc.)

		



		Payment Status Date 

		Must be numeric, CCYYMMDD.  This is the corresponding date based on the “ Payment Status Indicator:”


Blank  = Leave blank


I =  Enter the date the Check was issued 


C = Enter the date the Check was deposited.  


V = Enter the date the Check was not deposited within 12 months.  


S = Enter the date the Check the EFT successfully posted/paid.  


R = Enter the date the Check the EFT did not successfully post/paid.  

		(



		Depository (Bank) Name

		Name of bank receiving data for payment

		



		Depository (Bank) Street Address

		Street Address for bank receiving data for payment

		



		Depository (Bank) City

		City of bank receiving data for payment

		



		Depository (Bank) State

		State for bank receiving data for payment

		



		Depository (Bank) Zip Code

		Zip Code for bank receiving data for payment

		



		Depository (Bank) Telephone Number

		Telephone number for bank receiving data for payment

		



		Depository (Bank) Contact Person

		Contact person for bank receiving data for payment

		



		Depository (Bank) Routing Transit Number

		Routing Number for bank receiving data for payment

		



		Depository (Bank) Account Number

		Bank account Number for EP or hospital receiving payment

		



		Current Bank Account Type

		C = Checking


S = Savings

		



		Check Payment Payee Name

		If Payment Method is ‘C’, Enter the payee name for the Year 1 initial payment.  If Year 1 Initial Payment Method is ‘E’, this will remain blank.

		



		Check Payment Mailing Address

		If Payment Method is ‘C’, enter the check payment mailing address for the Year 1 initial payment.  If Year 1 Initial Payment Method is ‘E’, this will remain blank.

		(



		Check Payment Payee City

		If Payment Method is ‘C’, enter the check payment mailing address city name for the Year 1 initial payment.  If Year 1 Initial Payment Method is ‘E’, this will remain blank.

		(



		Check Payment Payee State

		If Payment Method is ‘C’, enter the check payment mailing address state initials for the Year 1 initial payment.  If Year 1 Initial Payment Method is ‘E’, this will remain blank.

		(



		Check Payment Payee Zip Code

		If Payment Method is ‘C’, enter the check payment mailing address zip code for the Year 1 initial payment.  If Year 1 Initial Payment Method is ‘E’, this will remain blank.

		(



		Payment Year

		The Calendar (EP) or Fiscal (Hospital) year for the provider participation that the payment applies to beginning with 2011. (2011, 2012, etc.)

		(



		MAC/FI Identifiers

		

		(



		Provider Type

		

		(



		Payment Type

		

		(



		Payment Year

		

		(



		Metadata

		



		Date/Time Stamp

		The date and time of the Registration transaction.

		





16.2.3 Interface D-9: NLR – DPS, Banking Data Correction to Complete Payment

		Overview

		



		Purpose

		To send aggregated data with updated banking data for Medicare EPs, Hospitals, and HPSA to the DPS to make payments. This update will correct banking data for providers to whom payment failed.



		Frequency

		Daily (as needed)



		Trigger

		Production Schedule



		Mode


		Batch



		Format

		



		Sending System

		NLR [EDC]



		Receiving System

		DPS []



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Assumption:


·  One interface data format will contain EP and hospital information


Data Elements from NLR to DPS

		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		(



		Payee TIN

		Taxpayer Identification Number that is to be used for payment 

		(



		PIN

		CMS Provider Identification Number (for EPs)

		



		CCN

		CMS Certification Number (for hospitals)

		



		Control Information



		Transaction Number

		A unique identifier for each record on the interface data.

		



		Additional Information



		Payment Mode (Check or EFT)

		Indicator for whether check or EFT payment requested

		



		Payment Type 

		Medicare EP, Medicare Hospital

		



		Payment Category 

		Initial Payment, Payment Adjustment, Payment Settlement, etc. 

		



		Payment Source

		Regular Incentive, HPSA

		



		Depository (Bank) Name

		Name of bank receiving data for payment

		



		Depository (Bank) Street Address

		Street Address for bank receiving data for payment

		



		Depository (Bank) City

		City of bank receiving data for payment

		



		Depository (Bank) State

		State for bank receiving data for payment

		



		Depository (Bank) Zip Code

		Zip Code for bank receiving data for payment

		



		Depository (Bank) Telephone Number

		Telephone number for bank receiving data for payment

		



		Depository (Bank) Contact Person

		Contact person for bank receiving data for payment

		



		Depository (Bank) Routing Transit Number

		Routing Number for bank receiving data for payment

		



		Depository (Bank) Account Number

		Bank account Number for EP or hospital receiving payment

		



		Type of Account: Checking OR Savings

		Indicator for checking or savings account

		



		Current Bank Account Type

		C = Checking


S = Savings

		



		Check Payment Payee Name

		Name of payee receiving check for payment

		



		Check Payment Mailing Address

		Street Address for receiving check for payment

		(



		Check Payment Payee City

		City of payee receiving check for payment

		(



		Check Payment Payee State

		State for payee receiving check for payment

		(



		Check Payment Payee Zip Code

		Zip Code for payee receiving data for payment

		(



		Payment Year

		The Calendar (EP) or Fiscal (Hospital) year for the provider participation that the payment applies to beginning with 2011. (2011, 2012, etc.)

		



		MAC/FI/Carrier Identifier

		

		(



		Metadata

		



		Date/Time Stamp

		The date and time of the Registration transaction.

		





16.2.4 Interface D-10: DPS – Treasury, Payment Summary Data 

Note:  This interface is already well established and documented between the Demo Payment System (DPS) and Treasury.


		Overview

		



		Purpose

		To send the summary data for payments to Medicare EPs and hospitals 



		Frequency

		Monthly 



		Trigger

		Production Schedule



		Mode


		Batch



		Format

		



		Sending System

		DPS []



		Receiving System

		Treasury [Other]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





16.2.5 Interface D-11: DPS – FACS, Payment Summary Data

Note:  This interface is already well established and documented between the Demo Payment System (DPS) and FACS.


		Overview

		



		Purpose

		To receive payment approval for Medicare EP and hospital payments and complete accounting entries 



		Frequency

		Monthly 



		Trigger

		Production Schedule



		Mode


		Batch



		Format

		



		Sending System

		DPS []



		Receiving System

		FACS (with FACS Response) [Other]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





16.2.6 Interface D-12: DPS – Banks, Payment Data 

Note:  This interface is already well established and documented between the Demo Payment System (DPS) and the Banks.


		Overview

		



		Purpose

		To send the necessary data for payments to Medicare EPs and hospitals



		Frequency

		Monthly 



		Trigger

		Production Schedule



		Mode


		Batch



		Format

		



		Sending System

		DPS []



		Receiving System

		Banks [Other]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





16.2.7 Interface D-13: FACS – HIGLAS, Payment Transaction Data

Note:  This interface is already well established and documented between FACS and HIGLAS.

		Overview

		



		Purpose

		To make the appropriate accounting entries in the HIGLAS general ledger for Medicare EP, hospital, and MA Plan payments



		Frequency

		Monthly 



		Trigger

		Production Schedule



		Mode


		Batch



		Format

		



		Sending System

		FACS [Other]



		Receiving System

		HIGLAS [Other]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





16.2.8 Interface D-14: Banks – DPS, Cleared Check Data for Check Payments


Note:  This interface is already well established and documented between Banks and the DPS.


		Overview

		



		Purpose

		To inform the DPS that the checks included in the payment data have been cleared



		Frequency

		Daily



		Trigger

		Production Schedule



		Mode


		Batch



		Format

		



		Sending System

		Banks [Other]



		Receiving System

		DPS []



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Assumption

· The “Clears” data will be sent as standard NACH format


16.2.9 Interface D-15: Banks – DPS, Return Data for EFT Payments

Note:  This interface is already well established and documented between Banks and the DPS.


		Overview

		



		Purpose

		To inform the DPS of the status of EFT payments issued



		Frequency

		Daily



		Trigger

		Production Schedule



		Mode


		Batch



		Format

		



		Sending System

		Banks [Other]



		Receiving System

		DPS []



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Assumption


· The “Return” data will be sent as standard NACH format


16.3 Payment to Medicaid Hospitals and Eligible Professionals


16.3.1 Interface D-16: State – NLR, Duplicate Payment/Exclusion Check

		Overview

		



		Purpose


		To prevent duplicate payments for EPs between Medicare and Medicaid



		Frequency

		Limit of once per day per State



		Trigger

		As payments are prepared to be issued by State



		Mode


		On Demand



		Format

		XML



		Sending System

		State [Other]



		Receiving System

		NLR (with NLR response) [EDC]






		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Assumption


· Once a State has requested the duplicate payment/exclusion check for an EP, the EP will have a “pending” payment status, which will be sent to any other State requesting the check to prevent duplicate payments.


►Questions


· Should “pending” status prevent an EP from switching States?


Data Elements for State Request to NLR


		XML Tag

		Data Element

		Description

		Requirement



		Identifying Information



		

		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		



		

		Payee TIN

		Taxpayer Identification Number that is to be used for payment

		



		

		Payment Year

		The Calendar (EP) or Fiscal (Hospital) year for the provider participation that the payment applies to beginning with 2011. (2011, 2012, etc.)

		



		Control Information



		

		Transaction Number

		A unique identifier for each record on the interface data.

		



		Additional Information



		

		Payment Amount

		The incentive payment amount that the State has calculated for the EP

		



		

		State

		The State requesting information from the NLR

		



		

		Provider Type

		The provider type according to the HITECH legislation.

		



		

		Payment Type

		The type of payment to be made to the EP (initial payment, adjustment)

		



		

		Exclusion Indicator

		To indicate whether or not there is an exclusion for this provider.  Valid values are yes/no

		(



		

		Exclusion Type

		Indicator for the type of exclusion

		(



		

		Exclusion Description

		Description of the exclusion

		(



		

		Business Classification

		To record the business classification for the exclusion

		(



		

		State

		State where sanctions are effective

		



		

		Exclusion Period

		Date range of the exclusion

		(





Data Elements for NLR Response to State


		XML Tag

		Data Element

		Description

		Requirement



		Identifying Information



		

		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		



		

		Payee TIN

		Taxpayer Identification Number that is to be used for payment

		



		Control Information



		

		Original Transaction Number 

		A return of the original Transaction Number sent on the data from the State.




		



		Additional Information



		

		Payment Status

		Indicates if payment is pending or has been issued by another State.

		



		

		Payment Amount

		The historical incentive payment amount to the EP

		



		

		State

		The State that has issued payment, or has a pending payment for this EP

		



		

		Program Option

		The program that paid the EP.  Valid values include Medicare or Medicaid

		



		

		Payment Date

		The date of the payment to the EP

		



		Metadata

		



		Date/Time Stamp

		The date and time of the Registration transaction.

		





►Questions


4. Instead of providing the payment history, should the NLR run the logic to determine if there is a duplicate and send an indicator (yes/no) back to the State?


5. Will the “State” identification be determined by EFT delivery or is the field necessary for every requested record?  This may be applicable to other interfaces/exchanges.


6. Does the participation year need to be included as part of the record for the request or will it be assumed to be the current program or participation year?


7. Does the State field need to be sent back in the response to the State?


8.  Is there a content laden response required?  Is the response sent only on failure?


9. Does the participation year need to be sent back in the response record to the State or is some value being assumed?


16.3.2 Interface D-17: NLR – State, Dually Eligible Hospital Cost Report Data

		Overview

		



		Purpose



		To send States the cost report data elements utilized by CMS to determine Medicare hospital payments for dually eligible hospitals deemed eligible for the Medicare HITECH incentive payment



		Frequency

		Monthly



		Trigger

		Production Schedule



		Mode


		Batch



		Format

		



		Sending System

		NLR [EDC]



		Receiving System

		State [Other]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Data Elements from NLR to State


		Data Element

		Description

		Requirements



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		



		Payee TIN

		Taxpayer Identification Number that is to be used for payment

		



		CCN

		CMS Certification Number (for hospitals)

		



		For Subsection (d) Hospitals



		Data Status

		Original Entry for Participation Year


Update/Adjustment

		



		Hospital Base Amount

		Enter the hospital Base amount in whole dollars (i.e., 2,000,000).

		



		Total Discharges

		Enter the total discharges for “Year 1 FY” obtained from the hospital fiscal year that ends during the Federal fiscal year prior to the fiscal year that serves as the Year 1 payment year.  If this is a CAH provider, enter zeroes.  

		



		Inpatient Part A Days

		Enter the total inpatient Part A Days obtained from the hospital fiscal year that ends during the Federal fiscal year prior to the fiscal year that serves as the Year 1 payment year.  

		



		Inpatient Part C Days

		Enter the total inpatient Part C Days obtained from the hospital fiscal year that ends during the Federal fiscal year prior to the fiscal year that serves as the Year 1 payment year.

		



		Total Inpatient Days

		Enter the sum of “Year 1 Total Inpatient Part A Days” and “Year 2 Total Inpatient Part C Days”.

		



		Hospital Charges

		Enter the total hospital charges for Year 1 (in whole dollars) obtained from the hospital fiscal year that ends during the Federal fiscal year prior to the fiscal year that serves as the Year 1 payment year.

		



		Charity Care Charges

		Enter the total hospital charges for Year 1 (in whole dollars) obtained from the hospital fiscal year that ends during the Federal fiscal year prior to the fiscal year that serves as the Year 1 payment year.

		



		Medicare Share

		If this is an acute hospital, enter the Medicare Share for the hospital’s first EHR payment year (rounded).  


Medicare Share=


(Part A Days + Part C days) ÷ [(Total Inpatient Days)(Hospital charges – Charity Care charges) ÷ Hospital Charges]


If this is a CAH (CCN is xx13xx), enter the sum of the Medicare share (as specified under paragraph (2)(D) of section 1886(n) and 20 percentage points.

		



		Discharge Based Amount

		Enter the product of $200 x “Year 1 Total Discharges.”  This amount is applicable only for each 1,150th through 23,000th discharge.  Enter zeroes if “Year 1 Total Discharges is less than 1,150.  The product cannot exceed $4,600,000.

		



		Transition Factor

		Enter 1.00 if “Hospital MU Effective Date” is greater than 09302010 and less than 10012013.  Enter 0.75 if “Hospital MU Effective Date” is greater than 09302013 and less than 10012014.  Enter 0.50 if “Hospital MU Effective Date” is greater than 09302014 and less than 10012015. Enter 0 if “Hospital MU Effective Date” is greater than 09302015.

		



		For Critical Access Hospitals



		HIT Costs

		Costs to purchase EHR technology.

		



		Total Discharges

		Enter the total discharges for “Year 1 FY” obtained from the hospital fiscal year that ends during the Federal fiscal year prior to the fiscal year that serves as the Year 1 payment year.  If this is a CAH provider, enter zeroes.  

		



		Inpatient Part A Days

		Enter the total inpatient Part A Days obtained from the hospital fiscal year that ends during the Federal fiscal year prior to the fiscal year that serves as the Year 1 payment year.  

		



		Inpatient Part C Days

		Enter the total inpatient Part C Days obtained from the hospital fiscal year that ends during the Federal fiscal year prior to the fiscal year that serves as the Year 1 payment year.

		



		Total Inpatient Days

		Enter the sum of “Year 1 Total Inpatient Part A Days” and “Year 2 Total Inpatient Part C Days”.

		



		Hospital Eligible Charges

		Enter the total hospital eligible charges for Year 1 (in whole dollars) obtained from the hospital fiscal year that ends during the Federal fiscal year prior to the fiscal year that serves as the Year 1 payment year.

		



		CAH Reasonable Cost

		Enter the reasonable cost for a CAH (CCN has a ‘13’ in the 3rd and 4th position).  If acute hospital, enter zeroes.

		



		Charity Care Charges

		Enter the total hospital charges for Year 1 (in whole dollars) obtained from the hospital fiscal year that ends during the Federal fiscal year prior to the fiscal year that serves as the Year 1 payment year.

		





16.3.3 Interface D-18: State – NLR, Incentive Payment Data

		Overview

		



		Purpose


		To update NLR records indicating successful and unsuccessful incentive payments for Medicaid EPs and dually eligible hospitals. The data includes all registered EPs and dually eligible hospitals including those that did not meet the State qualifications for payment.



		Frequency

		Monthly



		Trigger

		Production Schedule



		Mode


		Batch



		Format

		



		Sending System

		State [Other]



		Receiving System

		NLR [EDC]






		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Assumption


· One interface data set will include EP and hospital information


Data Elements from State to NLR


		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		(



		Payee TIN

		The Taxpayer Identification Number for the entity receiving payment

		(



		Personal TIN

		Personal Taxpayer Identification Number that is, for Eligible Professionals, the SSN

		



		CCN

		The CCN of the hospital receiving payment

		



		Participation Year

		The year for the provider’s participation in the HITECH program (as in Year 1, Year 2, etc.)

		



		Control Information



		Transaction Number

		A unique identifier for each record on the interface data.

		



		Additional Information



		Payment Amount Calculated

		The incentive payment amount calculated for the recipient

		(



		State

		The State sending information from the NLR

		(



		Provider Type

		The provider type according to the HITECH legislation.

		



		Date Paid

		The date that the provider was paid

		(



		Payment Type

		The type of payment made to the EP (initial payment, adjustment)

		(*



		Payment Status

		The status of the payment.  Valid values are successful, unsuccessful

		(*



		Reason Code

		The reason for an unsuccessful payment. There can be multiple reasons

		



		Qualified Date

		The date that the EP or Hospital qualified under adopt/implement/upgrade or meaningful user.

		



		Program Selected

		The indication of the program, Medicaid or Medicare

		(



		Payee

		

		(



		Payer

		

		(



		Disbursed Payment Amount

		

		(



		Disbursed Payment Percentage

		

		(



		Payment Year

		The Calendar (EP) or Fiscal (Hospital) year for the provider participation that the payment applies to beginning with 2011. (2011, 2012, etc.)

		(





		Metadata

		



		Date/Time Stamp

		The date and time of the Registration transaction.

		





 (*) These elements are combined in the requirements. 


►Question

1. Will this interface/exchange also send information on EPs and Hospitals that did not meet the eligibility criteria (qualifying for payment) to close the loop of this information in the NLR?

· There are data elements in the interface 


2. Is there a content laden response required?  Is the response sent only on failure?


16.4 Payment to Medicare Advantage Organizations and Eligible Professionals


16.4.1 Interface D-19: CPC - NLR, CPC Comprehensive Data File


		Overview

		



		Purpose

		To send a request for data regarding MA/FFS already paid or MA/Medicaid, exclusions, duplicate payments, NPI verification. The same file will include actual MA payment after payment has been made.



		Frequency

		Annual (first occurrence is March 2012, test between April and October 2011)



		Trigger

		Production Schedule



		Mode


		Batch, Manual



		Format

		



		Sending System

		CPC []



		Receiving System

		NLR (EDC)



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Data Elements from CPC to NLR

		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier for the MA EP where the source system is NPPES (National Plan and Provider Enumeration System)

		



		MA Plan ID

(MA Plan Contract Number)

		The MA Plan that employs the EP

		(



		Additional Information



		Legal Name

		Name of business, organization, or individual

		(



		Business Address

		Address of business, organization, or individual

		(



		Business Phone

		Phone number of business or individual

		(



		Payment Amount

		The amount paid to the MA Plan on behalf of the MA EP

		(



		Payment Date

		The date payment was made

		(



		No Payment Reason 

		If the EP was included in the original request file and not paid, list the reason.

		



		Participation Year

		The year for the provider’s participation in the HITECH program (as in Year 1, Year 2, etc.)

		(



		Payment Year

		The Calendar (EP) or Fiscal (Hospital) year for the provider participation that the payment applies to beginning with 2011. (2011, 2012, etc.)

		(



		Practice Location

		

		(



		Control Information



		Type of File

		Request File or Payment Data File

		



		Metadata

		



		Date/Time Stamp

		The date and time of the Registration transaction.

		





16.4.2 Interface D-20: NLR to CPC, NLR Response File to CPC Request 


		Overview

		



		Purpose

		Send a report of the incentive payments made to Medicare MA Plan.  This report would be at the MA Plan level and not the MA EP level (i.e., how much CMS paid each MA Plan).



		Frequency

		Yearly beginning August 2012. File(s) will be sent between August and October 2011 to verify the MA Plan EP list for NPIs and exclusions.



		Trigger

		Production Schedule



		Mode


		Batch Manual



		Format

		



		Sending System

		NLR [EDC]



		Receiving System

		CPC [N/A]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Data Elements from NLR to CPC

		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier  of the MA EP

		



		MA Plan ID (MA Plan Contract Number)

		The MA Plan that employs the EP

		(



		MA Organization Payee TIN

		The MA Plan Taxpayer Identification Number to be used for payment

		(



		Additional Information



		NPI Status

		Match


No Match

		



		MA EP Status

		Registered for Medicaid 

Registered for Medicare FFS


Exclusion Status 

(May be more than one).

		(



		Exclusion Reason

		The reason(s) that the EP was under an exclusion


(May be more than one.)

		(



		Payment Status

		Paid maximum under FFS (1)


Paid under Medicaid (2)


No Payment Made under Medicaid or FFS(0)

		(



		Payment Amount

		The amount paid to the FFS or Medicaid provider.

		(



		FFS Calculated Payment Amount (if under maximum for Allowed Charges)

		If: not paid maximum for FFS,  registered as FFS and successfully attested, and listed as MA Plan EP, list calculated payment under FFS

		



		Payment Date

		The date payment was made

		(



		Participation Year

		The year for the provider’s participation in the HITECH program (as in Year 1, Year 2, etc.)

		(



		Payment Year

		The Calendar (EP) or Fiscal (Hospital) year for the provider participation that the payment applies to beginning with 2011. (2011, 2012, etc.)

		(



		Metadata

		



		Date/Time Stamp

		The date and time of the Registration transaction.

		





16.4.3 Interface D-21: APPS – FACS, Payment Transactions for MA Plan EPs

Note:  This interface is already well established and documented between APPS and FACS.


		Overview

		



		Purpose

		After CPC enters MA Plan payment amounts manually into APPS, APPS interfaces with FACS to complete accounting entries.


This is one of several options that CPC is considering.  The other option would involve manual data entry directly into FACS.



		Frequency

		Yearly 



		Trigger

		Production Schedule



		Mode


		Batch



		Format

		



		Sending System

		APPS [Other]



		Receiving System

		FACS [Other]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





17 Appendix E: Other Interfaces Supporting the HITECH Program


17.1 Audit and Appeals for HITECH Program


17.1.1 Interface E-1: NLR – Review Contractor, Audit Data

		Overview

		



		Purpose

		To provide information to a review contractor that will conduct audits of HITECH incentive payments



		Frequency

		As needed 



		Trigger

		Production Schedule



		Mode


		Batch



		Format

		



		Sending System

		NLR [EDC]



		Receiving System

		Review Contractor (with Review Contractor Response) [Other]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Data Elements from NLR to Review Contractor


		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		



		Payee TIN

		Taxpayer Identification Number that is to be used for payment 

		



		CCN

		CMS Certification Number (for hospitals)

		



		PIN

		CMS Provider Identification Number (for EPs)

		



		Control Information



		Transaction Number

		A unique identifier for each record on the interface data.

		



		Additional Information



		Payment Mode (Check or EFT)

		Indicator for whether check or EFT payment requested

		



		Payment Type

		Medicare EP, Medicare Hospital

		



		Payment Category 

		For hospitals:


· Initial


· Adjustment


· Settlement


For EPs:


· Medicare EP maximum payment 


· Less than maximum payment 


· HPSA

		



		Payment Status 

		Payment Status (EFT reject or check undeliverable or stale check or payment deposited or check cashed)

		



		Payment Amount

		

		



		Participation Year

		The year for the provider’s participation in the HITECH program (as in Year 1, Year 2, etc.)

		



		Check Number

		Check number used to make payment, if check

		



		EFT Number 

		Transaction Number used to make payment, if EFT

		



		Payment Date 

		Date payment was actually made

		



		Reject Date 

		Date payment was rejected or undelivered

		



		Metadata

		



		Date/Time Stamp

		The date and time of the Registration transaction.

		





Data Elements from Review Contractor to NLR


		Data Element

		Description

		Requirement



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		(



		Payee TIN

		Taxpayer Identification Number that is to be used for payment 

		(



		CCN

		CMS Certification Number (for hospitals)

		(



		PIN

		CMS Provider Identification Number (for EPs) 

		(



		Medicaid Provider Number

		

		(



		Medicaid Hospital Type

		

		(



		State

		

		(



		MAC Identifier

		

		(



		Audit Review Indicator

		

		(



		Payment Year of Audit Review Indicator

		

		(



		Reason for post-pay audit review

		

		(



		Legal Business Name

		

		(



		Business Address

		

		(



		Business Phone

		

		(



		Remittance Date

		

		(



		Payment Amount

		

		(



		Payment Status

		Paid, Payment Unsuccessful, Payment Returned, Adjustment, Overpayment

		(



		Payment Type

		Medicaid, Medicare Hospital, Medicare EPs, HPSA payment

		(





17.1.2 Interface E-2: NLR – Review Contractor, Appeals Data

		Overview

		



		Purpose

		To provide information to an appeal contractor that will review the appeals of HITECH incentive payments



		Frequency

		As needed 



		Trigger

		Production Schedule



		Mode


		Batch



		Format

		



		Sending System

		NLR [EDC]



		Receiving System

		Appeals Contractor (with Appeals Contractor Response) [Other]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Data Elements from NLR to Review Contractor


		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		



		Payee TIN

		Taxpayer Identification Number that is to be used for payment 

		



		CCN

		CMS Certification Number (for hospitals)

		



		PIN

		CMS Provider Identification Number (for EPs) 

		



		Control Information



		Transaction Number

		A unique identifier for each record on the interface data.

		



		Payment Information



		Payment Mode (Check or EFT)

		Indicator for whether check or EFT payment requested

		



		Payment Type 

		Medicare EP, Medicare Hospital

		



		Payment Category

		For hospitals:


· Initial


· Adjustment


· Settlement


For EPs:


· Medicare EP maximum payment 


· Less than maximum payment 


· HPSA

		



		Payment Status 

		Payment Status (EFT reject or check undeliverable or stale check or payment deposited or check cashed)

		



		Payment Amount

		The dollar amount of the payment

		



		Participation Year

		The year for the provider’s participation in the HITECH program (as in Year 1, Year 2, etc.)

		



		Check Number

		Check number used to make payment, if check

		



		EFT Number 

		Transaction Number used to make payment, if EFT

		



		Payment Date 

		Date payment was actually made

		



		Reject Date 

		Date payment was rejected or undelivered

		



		Attestation Information



		Attestation Date 

		Last date attestation was actually made

		



		Attestation Status 

		Status of Attestation

		



		TBD

		

		





Data Elements from Review Contractor to NLR


		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		



		Payee TIN

		Taxpayer Identification Number that is to be used for payment 

		



		CCN

		CMS Certification Number (for hospitals)

		



		PIN

		CMS Provider Identification Number (for EPs) 

		



		Additional Information



		Appeals Status

		Indicator noting most current status of the appeal

		





17.1.3 Interface E-3 (Possible Interface): MAC – NLR, MAC/Review Contractor Payment Update

		Overview

		



		Purpose

		Possible Interface: To provide information to the NLR regarding Review Contractor status, and Review Contractor results (overpayment) 



		Frequency

		Weekly



		Trigger

		Production Schedule



		Mode


		Batch



		Format

		



		Sending System

		MAC [Other]



		Receiving System

		NLR [EDC]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Data Elements from MAC to NLR


		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		



		Payee TIN

		Taxpayer Identification Number that is to be used for payment 

		



		CCN

		CMS Certification Number (for hospitals)

		



		PIN

		CMS Provider Identification Number (for EPs) 

		



		Control Information



		Review Transaction Number

		A unique identifier for each case record in the Review Contractor data

		



		Payment Information



		Payment Mode (Check or EFT)

		Indicator for whether check or EFT payment requested

		



		Payment Type

		Medicare EP, Medicare Hospital

		



		Payment Category

		For EPs and hospitals:


· Review Adjustment, Offset Applied


· Provider to send check

		



		Payment Status 

		Payment Status (EFT reject or check undeliverable or stale check or payment deposited or check cashed)

		



		Payment Amount

		The dollar amount of the payment

		



		Participation Year

		The year for the provider’s participation in the HITECH program (as in Year 1, Year 2, etc.)

		



		Check Number

		Check number used to make payment, if check

		



		EFT Number 

		Transaction Number used to make payment, if EFT

		



		Payment Date 

		Date payment was actually made

		



		Reject Date 

		Date payment was rejected or undelivered

		



		Attestation Information



		Attestation Date 

		Last date attestation was actually made

		



		Attestation Status 

		Status of Attestation

		



		TBD

		

		



		Additional Information



		Appeals Status

		Indicator noting most current status of the appeal

		





17.2 Reporting for HITECH Program


17.2.1 Interface E-4: NLR – CMS Web Page, ARRA Required Posting Data

Note:  The data elements for this interface are not included in the requirements.


		Overview

		



		Purpose

		To provide the Public posting of all EHR Medicare incentive recipients



		Frequency

		 Monthly



		Trigger

		Production Schedule



		Mode

		Batch



		Format

		



		Sending System

		NLR [EDC]



		Receiving System

		CMS Web Page [Other]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Medicare EP and Hospital Data Elements from NLR to CMS Web Page 


		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		



		Additional Information



		Legal Name

		Name of business, organization, or individual

		



		Business Address

		Address of business, organization, or individual

		



		Business Phone Number

		Business telephone number for entity receiving payment

		





MA Plan Data Elements from NLR to CMS Web Page 


		Data Element

		Description

		Requirement



		MA Plan Name

		Business name of MA Plan

		



		Business Address

		Address of business, organization, or individual

		



		Business Phone Number

		Business telephone number for MA Plan receiving payment

		



		Metadata

		



		Date/Time Stamp

		The date and time of the Registration transaction.

		





►Question: 


1. Should the data sent to the web page be all the names of individual EPs eligible for the payment, the organization designated by the EP to receive payment, or both? Are the following data elements necessary for posting MA Plans that are meaningful users?


		Eligible professionals for which the EHR incentive payment is based*

		



		Business address of each eligible professional for which the EHR*

		



		Business phone number of each eligible professional for which the EHR incentive payment is based*

		





17.2.2 Interface E-5: NLR – Reporting Module, HITECH Reporting


		Overview

		



		Purpose

		To provide the Providers and stakeholders the necessary reporting for the HITECH program



		Frequency

		Monthly/On Demand



		Trigger

		Production Schedule/As Requested 



		Mode

		Batch/Real-Time



		Format

		



		Sending System

		NLR [EDC]



		Receiving System

		CMS Reporting System [Other]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Medicare EP and Hospital Data Elements from NLR to Reporting Module 

		Data Element

		Description

		Requirement



		Identifying Information



		NPI

		National Provider Identifier where the source system is NPPES (National Plan and Provider Enumeration System)

		



		PIN

		CMS Provider Identification Number (for EPs)

		



		CCN

		CMS Certification Number (for hospitals)

		



		Additional Search Information



		Legal Name

		Name of business, organization, or individual

		



		State

		

		



		Provider Type

		

		



		MA Plan Name

		Business name of MA Plan

		



		MU Indicator

		Indicator if EP was a meaningful user

		



		The Response from the Reporting System can include any data element in the NLR





17.3 Help Desk Support for HITECH Program


17.3.1 Interface E-6: Help Desk Application – NLR, Help Desk Inquiry


Note: The data elements for this interface is not included in the Requirements Document dates 4/9/2010.


		Overview

		



		Purpose

		To allow HITECH Help Desk staff to view the status of incentive payments and provider registration and attestation status and details



		Frequency

		As Needed



		Trigger

		Users log into the Inquiry Module’s Graphical User Interface (GUI)



		Mode

		Real-Time



		Format

		



		Sending System

		Help Desk Application []



		Receiving System

		NLR (with NLR Response) [EDC]



		Estimated Transaction Volume

		



		Estimated Transaction Size 

		





Data Elements from Help Desk Application to NLR


		Data Element

		Description

		Requirement



		Identifying Information



		

		

		





Data Elements from NLR to Help Desk Application 


		Data Element

		Description

		Requirement



		

		

		



		

		

		





18 Appendix F: Clinical Quality Measures


The Clinical Quality Measures are listed separately from the Functional Meaningful Use Measures. These are the most likely to be modified in the final regulations and have not been included in this version of the document. When the final regulations are published, the document will be updated to include the Clinical Quality Measures.


18.1 Hospital Clinical Quality Measures

The Hospital Clinical Quality Measures are under revision. The final regulations for Phase I are expected to be released the end of June and will be added at that time.


18.2 Hospital Stage 1 Health IT Criteria Requiring Statistical Measure

The Hospital Stage 1 Health IT Criteria Requiring Statistical Measures are under revision. The final regulations for Phase I are expected to be released the end of June and will be added at that time.


18.3 Medicare EP Stage 1 Health IT Criteria Requiring a Statistical Measure

The Medicare Stage 1 Health IT Criteria Requiring Statistical Measures are under revision. The final regulations for Phase I are expected to be released the end of June and will be added at that time.


18.4  Eligible Professional Clinical Quality Measures

The Eligible Professional Clinical Quality Measures are under revision. The final regulations for Phase I are expected to be released the end of June and will be added at that time.
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