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Introduction to e-Dental

e Carve-in of orthodontia to managed care

= Continuing FFS cases

e Electronic submission of prior authorizations

 Electronic claims submission

e Electronic Funds Transfer (EFT) and Electronic
Remittance Advice (ERA)

* EHR Incentive Program
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PRIOR APPROVAL(PA) &
DISPENSING VALIDATION SYSTEM (DVS)

**Specific dental services may require PA or DVS authorization

= Consult Dental Provider Manual/Procedure Code Section

Examples of DVS and PA requirements :
D5110 # Complete denture — maxillary (DVS)
D5710 Rebase - complete maxillary denture (PA)

Procedures that require DVS :
D5110, D5120 (Upper & Lower Dentures) & D1351 (Sealant—per tooth)
**DVS - Access Methods :
=VeriFone POS device
=ePaces
*CPU-CPU
*SOAP

“*PA - Access Methods :
=ePaces — supports both the PA request and electronic attachments

=Batch (278) — CPU-CPU, FTP, SOAP, eXchange
=Paper formats
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ePACES

Dental PA/Upload
Review

5010 version
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- Third Surgical Opinion

- Diagnostic Dental

- Perindantics

- Restorative

- Endodontics

- Maxillofacial Prosthetics

8 - Adjunctive Dental Services

- Chiropractic
- Dental Care
- Dental Crowns
- Dental Accident

3 - Orthadaontics

- Prosthodontics
- Oral Surgery
- Home Health Care
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Medicaid to Require Participation in

Electronic Fund Transfer (EFT)
Electronic Remittance Advice (ERA)
O]
PDF Version of Paper Remittance
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Medicaid Provider Participation Requirement for
Electronic Fund Transfer (EFT), Electronic Remittance
Advice (ERA) or PDF version of Paper Remittance

* This requirement will bring New York State Medicaid
program in alignment with health care industry standards

e It will help eliminate a costly and wasteful process of mailing
paper

e Starting in Q4 2012 - all providers will need to register for
EFT, ERA or PDF

 To be ahead of the game, providers are urged to start the
registration process now.
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Requirement
Electronic Fund Transfer (EFT)

" EFT benefits —
» Eliminates possibility of lost or misdirected checks
» Eliminates mail time & trips bank to deposit checks
» provides security of safe funds deposit
= When enrolled in EFT, funds are deposited directly into
providers

»checking or savings account
v Funds are released 2 —weeks and 2 days from check date

 Providers are encouraged to start the enrollment process now

to avoid registration waiting list |
e Visit the eMedNY and complete the EFT Enrollment form a

(or click on the “Go Green” icon on the eMedNY.org home page)

NEW YORK |
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eMedNY ELECTRONIC FUNDS TRANSFER AUTHORIZATION FORM

To request EFT of New York Medicaid funds, complete Sections A, B and C of the form below. Attach an original
defaced/voided check or an original letter from your banking institution to the application. Follow all steps
documented in the Instructions for Electronic Funds Transfer Enroliment following this form. Questions about form
completion should be directed to eMedNY Call Center at 1-800-343-9000.

Section A: Complete All Provider Information Fields
MMIS Provider ID # (Required, if NPl exempt).

National Provider ID # (Required, unless exempt):

Provider/Organization Name:

Pay to Address:

City: State: Zip:
Contact Person: Phone #:

eMail Address: Fax #:

Tax ID or Social Security Number:

Section B: Complete All Banking Information Fields

Routing #: Account #:

Account Type (select one) Checking: I Savings: [

Bank Name:

Address:

City: State: Zip:

Section C: Signature (Required)

If submitting the form for a practitioner, the practitioner must sign below. If submitting this form for a group, business or
institution, the authorized representative must sign below.

CSC as the eMedNY contractor for the New York State Department of Health will have the right to
recover any amount that has been credited to your account incorrectly.

Signature of Provider/Authorized Representative Date Signed

Print Name of Provider/Authorized Representative Title NEW YORK

state department of
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Required
Paperless Remittance Enrollments

Remittance Advice Selection:

= Electronic Remit. Advice-ERA (835)
* To receive ERA, must complete Electronic Remittance/PDF Remittance
Request Form*
* Toread ERA, software needed to translate .x12 format
* PDF format — PDF version of paper remit (Acrobat Reader 6.0 or
higher)

« distributed electronically through eXchange (to access to eXchange
must enroll in ePACES)

- to receive PDF format, must complete Electronic Remittance/PDF
Remittance Request Form*

= All electronically distributed remits.—available Monday after the

weekly cycle ends _
* or click on the “Go Green” icon on the eMedNY.org home page @

30
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eMedNY ELECTRONIC OR PDF REMITTANCE ADVICE
REQUEST FORM

To receive the New York Medicaid remittance advice in the electronic HIPAA-compliant 835 or 820 format
through eMedNY eXchange or FTP or in a PDF format through eMedNY eXchange, complete Sections A, B
or C, and Section D below.

PROVIDERS MUST BE ENROLLED IN EMEDNY EXCHANGE OR FTP PRIOR TO REQUESTING ANY

ELECTRONIC REMITTANCE ADVICE FORMAT.
- AN EYCHANGE ACCALINT IR REALIREN EAR PNES

CENTER AT 1-800-343-9000.
{ICATED ON EMEDNY.ORG.

Section A: Complete All Provider Information Fields |
ETIN (Required): 3 Group NPI T Individual NPI (Required, unless exempt):
MMIS Provider ID # (Required, if NPl exempt):

Section B: Complete for 835/820 Electronic Remittance Format Requests ONLY

Section C: Complete for PDF Remittance Requests ONLY 'sorore equiea

Uniy Tor provigers wno nave sonware 1o nerprer electronic remimance nrormation.

Contact Person: Phone #: i

eMail Address; Fax #:

(10 is actively enrolled

eXchange: O FTP: [ User |ID#:

ion C: mplete for PDF Remittance Requests ONLY (An eXchange account is required)
nce advice that is delivered electronically to a provider’s eXchange inbox.

Section D: Signature (Required) L

If submitting the form for a practitioner, the practitioner must sign below.
If submitting this form for a group, business or institution, the authorized representative must sign below.

Signature of Provider/Authorized Representative Date Signed

Print Name of Provider/Authorized Representative Title

Mail or fax the completed form to:
Computer Sciences Corporation
Attn: Provider Enroliment Support
P.O. Box 4614
Rensselaer, New York 12144
FAX: (518) 257-4632
**This form will be returned if it contains incomplete or illegible information.**
EMEDNY-700201 (06/12)

NEW YORK |

state department of

31 HEALTH |




New York 4, State

Agenda

4. NY Medicaid Electronic Health Records (EHR) Incentive

Program
Patrick Correia, NYSTEC

| NEW YORK
stafe artment o

ate department of
32 HEALTH |




New York 4, State

EHR Incentive Program Background

Original Legislation

The Health Information Technology for Economic and Clinical Health (HITECH) Act,
part of the American Recovery and Reinvestment Act of 2009 (ARRA).

The HITECH Act Established:
* Medicaid EHR Incentive Program
* Medicare EHR Incentive Program
e Office of the National Coordinator for Health Information Technology (ONC)
e Certified EHR Technology

Goals of the HITECH Act:
* Improve patient quality of care
 Promote the adoption and meaningful use of health information technology
* Increase health information exchange
e Standardize health information technology

' NEW YORK
state department of
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Medicaid EHR Incentive Program

Provides incentive payments to:
e Eligible Professionals (including dentists)
e Eligible Hospitals

as providers:
e Adopt (acquire, purchase, or secure access),
e Implement (install or commence utilization), or
e Upgrade (expand on the available functionality),

and subsequently:
e Demonstrate Meaningful Use

of ONC certified EHR technology
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What are the patient volume criteria?

In order to be eligible, dentists must meet one of the
following conditions throughout all participation
years:

e Demonstrate a minimum 30% Medicaid patient
volume, or

e Practice predominantly in a Federally Qualified Health
Center or Rural Health Center and demonstrate a
minimum 30% patient volume attributable to needy
individuals.
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Where do I start?

Recommendations:
v" Review CMS webinar and user guide regarding registration at the national level

e EHR: Medicare, Medicaid EHR Incentive Program Webinar for Eligible
Professionals

e EHR Medicaid EP Registration User Guide

v Review NYS webinars and user guides regarding attestation and meaningful use
e NY Medicaid EHR Incentive Program MEIPASS Resource Webpage

— Eligible Professional Webinar Schedule

— Eligible Professional Quick Reference Guide
— Frequently Asked Questions (FAQs)

— MEIPASS Prerequisites Webinar

| NEW YORK
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Program Progress Update

As of July 23, the NY Medicaid EHR Incentive Program has paid over
$162 million in federal incentive funds to more than 2,000 providers:

e $122.6 million to 106 eligible hospitals
e $39.7 million to 1,901 eligible professionals

e
2 $150
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Additional Resources

State Resources

» Provider Information on eMedNY.org
https://www.emedny.org/meipass/

= Overview for Practitioners
https://www.emedny.org/meipass/over prof.aspx

= MEIPASS Login
https://meipass.emedny.org/

= eMedNY LISTSERV
https://www.emedny.org/Listserv/eMedNY Email Alert System.aspx

Other Resources

> New York State Medicaid HIT Plan (NY-SMHP)
http://nyhealth.gov/regulations/arra/docs/medicaid health information technology plan.pdf

» CMS Website for the Medicare and Medicaid EHR Incentive Programs
http://www.cms.gov/ehrincentiveprograms/

» ONC Home Page
http://healthit.hhs.gov/
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Questions?

eMedNY Call Center

Medicaid Enrollment, ePACES Enrollment and training,
PA/Claims Submission, EFT/electronic remittance

>< emednyproviderrelations@csc.com
& 1 (800) 343-9000

MEIPASS Call Center EHR Incentive Program Support
MEIPASS Access Assistance Calculation, Registration, Eligibility
><l meipasshelp@csc.com >4 hit@health.state.ny.us
& 1(877) 646-5410 2 1(800) 278-3960
[ NEW YORK |

ate department of
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